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PAIN. 


BY W. H. WHITSLAR, M.D., D.D.S., CLEVELAND, OHIO. READ BEFORE 
THE NORTHERN OHIO DENTAL SOCIETY, JUNE, 1902. 


Were it not for pain dentistry would never have become a profes- 
sional pursuit; it would have attained only a high degree of me- 
chanics. Dentistry on the other hand has now arisen to a scientific 
art in alleviating pain, and in supplying dental organs for the econ- 
omy of the body. Pain without doubt is a useful element to give 
warning of and against disease and abuse of the body, and has 
therefore utilitarian purposes besides its ordinary sensitivity. Pain 
teaches: us how we grow and for what purposes the nervous sys- 
tem is constructed. Pain is a relative term, denoting an abhorrence 
in the one case of misery, and in the other it may denote pleasure ; 
in certain neurasthenics “pain-joy” is noted; thus pain for one is 
only amusement for another. Spencer says: “The common as- 
sumption is that equal bodily injuries excite equal pains. But this is a 
mistake. Pulling out a tooth or cutting off a limb gives to different 
persons widely different amounts of suffering; not the endurance 
only, but the feeling to be endured varies greatly ; and the variation 
largely depends on the degree of nervous development.. This is well 
shown by the great insensibility of idiots—blows, cuts and injuries, 
extremes of heat and cold, being borne by them with indifference. 
The relation is thus shown in the most marked manner where the 
development of the central nervous system is abnormally low, 
namely, among the inferior races of men. Many travelers have 
commented on the strange callousness shown by savages who have 
been mangled in battle or by accident ; and the surgeons in India say 
that wounds and operations are better borne by natives than Euro- 


peans. Further, there comes the converse fact that among the 
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higher types of men, iarger-brained and more sensitive to pain than 
the lower, the most sensitive are those whose nervous developments, 
as shown by their mental powers, are the highest; part of the evi- 
dence being the relative intolerance of disagreeable sensations 
common among men of genius, and the general irritability charac- 
teristic of them.” : 

It is difficult to establish a definition of pain. To do this would 
require the harmonization of the different nervous systems of in- 
dividuals. Dr. C. P. Pruyn in an admirable paper on this topic 
gives a definition which is fully expressive, i. e., “Pain, an exalted 
sensation of a nervous function perverted.” To say that we have 
pain,is to express unusual feeling, which varies with the size of the 
organism, with the character of its nervous system, and also with 
the temporary states of the part affected, of the body at large, and 
the nervous centers. Pain is produced by a stimulus greater than is 
customary, and it is only by comparison with the other senses that 
we have learned to recognize it as a distinct sense. That there is 
a “pain sense” is at yet in some dispute, so one cannot definitely 
say that it is comparable to the “temperature sense,” “pressure 
sense,” etc. As our program to-day has called for an exposition of 
the treatment of pain, it leaves me to attempt to say something 
about what pain is supposed to be. 

Having given some conceptions of the relations of pain, let us 
now turn to a short life-history of an individual. Life principles 
have been handed down to us through the means of a fine material 
known as germ-plasm, which looks the same for the future human 
being as for the animal which has apparently no mind and perhaps 
no eyes, ears, or mouth, or any special sense organ, in fact. In this 
minute plasm are all the primitive elements that will eventually be- 
come a living organism, and from which various tissues will arise. 
Suppose now that the new organism is to become an insect. In that 
case perhaps it will have a crustaceous outer covering, long legs 
covered with the same material, and “feelers,” which are long out- 
stretched arms that are used for learning what is before the animal 
for food, and in the case of arthropods the antennae probably serve 
for smelling. The life of such an animal is short. Its purposes are 
perhaps in one instance as a scavenger of filth, in another as food 
for larger animals. We find, however, that although it is possessed 
of limited capacities it has feeling. All animals have feeling or 
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sensitiveness, no matter how small the animal may be. It may pos- 
sess a nervous system which consists of only a few ganglia and a 
few filaments of nervous matter attached, or, rising in the scale of 
the animal kingdom, the nervous system becomes really complicated. 
In the small organism the feeling is limited, for sometimes the loss 
of a limb or a fraction of the body evidently does not produce shock 
resulting in death, as we would find in a higher animal that is unat- 
tended by surgical intervention. _We have thus learned to know 
that proportionately as the nervous system is developed sensittveness 
occurs, and that the nervous system is the element for conducting 
impulses. 

Man by reason of his higher organization is subject to all the 
influences that tend to produce exalted sensations. His brain and 
spinal cord, which form the central nervous body from which all 
nerves are received and given off, are the highest organization of 
the kind in the whole animal kingdom. How do we know this? By 
comparative studies involving physiologic and pathlogical ex- 
perimentation, which involves also psychologic researches. There 
is a mentality that, awakened by the periods of growth and exper- 
ience of an individual, teaches our brain to observe impressions, 
and in reality the impressions are in the brain. The new-born babe 
is affected by light, but does not perceive moving objects. The 
child is thus affected until the sense of feeling is coordinated with 
sight. Now, if the body and its nervous system would continue to 
grow and become strengthened in all degrees proportionately to 
external influences about it, then pain or unusual sensations about 
our present bodily condition would be ni/. However. such is not 
the case, and therefore the equilibrium between the living and living 
and the living and exterior forces being unequal, there comes dissim- 
ilarity of activities and painful impressions called pain often result. 

Eckley states that pain may be considered as an “intangible and 
imponderable projectile,’ because pain follows nerve continuity, it 
does not switch off to other tissues. “As a projectile pain follows 
(1) the line of greatest traction; (2) the point of least resistance ; 
(3) the resultant of the two, not simply because it is pain, but be- 
cause it is a projectile; and projectiles—great and small, ponderable 
and imponderable—observe this law of physics.” 

We as dentists are concerned in dental pain, which is generally 
odontalgia, the result of pulpitis. This pain may be aggravated in 


ey. 


532 THE DENTAL DIGEST. 


its character and often described as “stabbing,” “darting,” “tear- 

ing,” “ripping,” etc., which is denominated as neuralgia. Neuralgia 
is always a symptom, although often confused with neuralgic affec- 
tions. For instance, neuritis of the trifacial may occur and neu- 
ralgia be only one of its symptoms, or neuralgia may result in a 
neuritis of the nerve which is affected. Cases of neuralgia may thus 
be confounded with neuritis, and vice versa. The distinction de- 
pends upon the darting pains in their character and the painful 
points of Valleix. Muscular wasting or electrical changes and al- 
tered reflexes demonstrate neuritis. Peripheral nerves are subject 
to every grade of inflammatory action, and especially the fifth pair - 
of cranial nerves are frequently disturbed. Of all varieties of neu- 
ralgia that which arises in the trifacial is the most important. This 
is as a rule unilateral. It is often persistent and intractable. By its 
association with other cranial nerves sometimes reflex action pro- 
duces grave pain. 

To study pain is to inquire into the anatomical situation, ‘the 
function, and how it is perverted. Is this disturbance a chemical 
one in which the chemical elements in the tissues are in rearranging 
their atoms greatly disturbed? It is an onward movement, as a 
wave of the molecules composing the nerve through which the im- 
pulse is conveyed? Is it an expression of a perception, and what or 
how may mind travel? Is it electricity? Who knows? That is what 
scientists are trying to discover. 


COMBATING PAIN IN DENTAL OPERATIONS. 


BY W. G. EBERSOLE, M.D., D.D.S., CLEVELAND. READ BEFORE THE 
NORTHERN OHIO DENTAL SOCIETY, JUNE, 1902. 


The greatest question of to-day before our profession should be, 
-how to prevent pain in our operations; all else should stand second 
to this. It is and has been the great question with the people, where 
can I get my teeth cared for without severe suffering? It is the one 
great cry of the laity. It is morethan a cry; it is an ominous demand 
which must be met. We have met it in the past by the statement, “It 
cannot be done,” and have then proceeded with our fiendish torture, 
thinking of little else but the fee at the end. He who to-day says 
that it cannot be done, and makes no effort to meet the question, seals 
his doom. Suffering humanity will stand this torture no longer. 
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The people are fast learning that dentistry can be robbed of nearly 
all the pain that it has been found necessary to inflict in the past. 
Learning this, they are seeking those who make use of the means 
which do away with all torture. The man who makes use of these 
means, if not busy now, will soon find that he cannot care for all 
the patients demanding his services; but he who is busy to-day, be 
he ever so skillful, will, unless he adopts these methods, find his 
practice gradually slipping away from him. 

In my reference to pain in this article, I wish it understood that I 
do not refer to any one branch of dental work, but to any and every 
act that may tend to cause pain. But someone wants to know at 
once, do you mean to say that you would sacrifice stability and relia- 
bility in the work rather than inflict pain? If you cannot fill a tooth 


-with one material, and save without inflicting pain, then fill and save 


with another, and you will save more teeth and have more patients 
bless you than is possible when you inflict pain. In other words, if 
I cannot thoroughly prepare for other fillings without inflicting 
pain, I will use cement and replace it from time to time as the case 
requires. The methods which I shall hereafter describe are such that 
it will not be found necessary to make any sacrifice either in the 
quality of the material used or the thoroughness of the work. 

I am a great believer in the manner of preparing cavities as 
described by Drs. Black and Johnson. The principle is correct and 
should be followed where possible, but it must be. done free from 
pain? If these men follow their own teachings, and do not use pain- 
preventing methods to prepare their cavities, they are responsible 
for the loss of far more teeth than they save. They may save the . 
teeth filled, but by the pain they inflict they cause the neglect of a 
much greater number. These men, even though they may be con- 
sidered extremists by some, are right as far as they have-gone. If 
they can prepare all the cavities that they fill just as they describe, 
and do it without torturing their patients, then and then only will I 
say: “You are right first, last and all the time; proceed with your 
extension for prevention.” But just the moment that they fail to 
prevent pain I am ready to cross swords with them and demand a 
halt. 

From a careful study of the question of pain I have learned 
that much of it is mild or intensified just in proportion to the degree 
of anticipation which precedes it. In the chair, I care not whether 
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the pain the patient suffers be actual or imaginary, it must be over- 
come. Imaginary pain can be relieved by gaining the patient’s confi- 
dence. This can be done only by studious avoidance of anything 
which will cause actual pain, and by using the utmost care to teach 
your patients that under no circumstances will you deceive them. 
When I place new patients in the chair I make it a rule to never 
begin work until I have explained that if I am to do painless work 
for them I must have their hearty cooperation. I say that the 
moment I cause them the least particle of pain I want them to let me 
know. 

In combating pain in dental and surgical operations I have divided 
the work into four classes: First. That which can be done by care- 
ful and conscientious manipulation. Second. That which will yield 
to topical application or local anesthesia. Third. That which requires 
the use of the cataphoric apparatus. Fourth. That which requires 
the use of general anesthesia. 

Class Number One: Under this class come examinations and all 
operations that can be done without pain, such as the removal of 
leaking fillings, the preparation of many cavities which are not 
sensitive or can be thoroughly prepared without inflicting pain, the 
removal of tartar in some cases, cleaning the teeth, and a few other 
minor operations. Now here is where most men make a great mis- 
take. They yield to the temptation to go just a ‘little beyond the 
limit, and so inflict severe pain. If I say to a patient that I am not 
going to hurt him, I mean just what I say. If I am careful, and he 
lets me know when [ hurt the least particle, and I avoid a recur- 
rence of it, it is but a few moments until I have his confidence and 
can proceed without fear of imaginary pain. 

Class Number Two: Under this head come all cases where the 
application of medicinal agents is necessary to the successful per- 
formance of painless operations. The agent that is used most fre- 
quently here is cocain. This is the drug that has done the most 
to make modern or painless dentistry possible, but no drug has been 
used and abused more than this. In the practice of modern dentistry 
there is no single drug of so great value. By its use all operations, 
from the simple application of the dam to the cutting of sensitive 
dentin, the removal of exposed pulp or the removal of the tooth 
itself, may be made entirely painless. In my practice I almost in- 
variably have it applied to the gums before attempting to put on the 
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dam. This is done by one of my lady assistants. The application is 
made in one of two ways, depending upon the nature of the work to 
be done. If it is a simple case the assistant bathes the gums with” 
an. aqueous solution for a few nioments prior to the time the rubber 
is applied. (The strength of the solution is immaterial.) If the 
case is one in which the gum is very sensitive, or must be forced 
out of the cavity, or where the cavity is at the gingival margin and 
the gum must be forced back to permit the proper insulation, or if 
a root is. to be cut down beneath the gingival margin, a band 
to be fittted or a bridge to be set, then the mouth is packed and the 
parts kept dry by the use of cotton rolls, and the gums bathed for 
several minutes prior to attempting the operation. Properly pre- 
pared and applied, there will be little complaint of disagreeable tastes — 
or unpleasant feelings. If after applying the rubber I find an ex- 
posed pulp, I use the Funk System, which consists of taking a piece 
of spunk saturated with a solution of cocain, and placing it in the 
cavity, over which I place a piece of unvulcanized rubber sufficiently 
large to completely seal the cavity. Then with round pointed in- 
struments I make sufficient pressure to force the cocain solution into 
the pulp chamber and root canal, using great care not to cause pain, 
and gradually increasing the pressure until all sensation ceases. I 
then remove the contents of the chamber and canal. 

If I find a very sensitive cavity and not an exposure, I use cocain 
from a cataphoric standpoint. On the other hand, if it is a case of 
pyorrhea alveolaris, bathe the gums with a solution of cocain, wind a 
few fibers of cotton around a broach and crowd the solution into the 
pockets, letting it remain there, or make a new application until the 
scalers can be used without causing suffering. If it is simply a 
case of removing salivary calculus, and the gums are sensitive, apply 
the cocain solution. If there is a bridge to be set, a band to be fitted 
or root to be ground down, pack the mouth and apply the cocain 
solution until the gums are thoroughly benumbed, when you may 
proceed without inflicting pain. If there is a tooth to be removed, 
and you have not an apparatus for giving nitrous oxid gas, then in- 
ject the cocain solution around the offender and after a few moments’ 
time remove it. 

Class Number Three: ‘This class requires cataphoresis. I want 
to say here that cataphoresis properly and intelligently used is a 
success.. For several years two or three of us in Cleveland had been 
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making the same statement time and again, only to be laughed at and 
twitted by many of our fellows. They accused us of “fooling” the 
people. They were invited to have their teeth prepared for filling by 
cataphoresis, but they said that they had given it a thorough test and 
found it unreliable and impractical. However, they found that the 
people liked to be “fooled.” A clinic was given before the members 
of the Cleveland Dental Society with two of the most skeptical and 
positive opposing members of the society as patients. The results 
were such that these men declared that cataphoresis was a success, 
and that thenceforth they would use it in their practices. They and 
a number of others are now using it. These men are present, and I 
trust they will lend their statements in support of my claims for a 
method which had almost been discarded. 

All failures of the past have been due to two things: First, the 
lack of proper apparatus, and, second, the lack of proper application 
or use of such instruments as were at hand. Until the past six 
months there has been no first-class cataphoric outfit to be had. 
_ Those of us who have succeeded in the past have done so only by 
selecting some of the best parts of a few of the outfits on the market 
and adding thereto a special cell selector. The only cataphoric outfit 
_ to-day that is suited to the needs of the dentist is an outcome of the 

clinic mentioned above, which led a number of men to insist that 
‘Dr. Weston A. Price of this city have an outfit built that would meet 
perfectly the needs of the profession. This is the first apparatus 
that has been built that thoroughly meets the requirements of the 
profession, and yet is simple enough that anyone can handle it. 
Through its use cataphoresis is sure to come into universal use. 

I wish to say, however, that there is no cavity so sensitive, and 
none so inaccessible, that it cannot be prepared painlessly by the use 
of cataphoresis, provided the tooth or cavity can be thoroughly in- 
sulated. In addition to this statement, I wish to say that there are 
few cavities that cannot be insulated. There are many cavities that 
are very difficult to properly insulate, yet a careful study of the sub- 
ject makes it possible to secure perfect insulation in almost all cases. 
Without it cataphoresis in obtunding of sensitive dentin is an im- 
possibility. The first step in insulating is the application of the 
rubber dam, which is indispensable. In ordinary cavities, that is, 
those which do not extend below the gingival margin, after applying 
the rubber as for any other work, cleansing the tooth with alcohol, 


ORIGINAL CONTRIBUTIONS. 537 


drying with warm air, opening up the cavity and removing the loose 
decay, I take a second piece of rubber about an inch or two square, 
punch a hole in the center and put it over the tooth which I am 
preparing to obtund, making a double ruber over it. If there is no 
metallic filling in the tooth it is ready for cataphoric application. If 
there is a gold, tin or amalgam filling in the tooth this must be in- 
sulated. This is done by covering it over with either chloro-percha 
or sandarac varnish. Great care must be used not to let the in- 
sulated liquid flow over the sensitive cavity. If this cannot be done 
otherwise, then fill the cavity with gutta-percha and flow over the 
insulating liquid. After evaporating the chloroform or alcohol thor- 
oughly, remove the gutta-percha and you are ready for cataphoresis. 
If the cavity to be prepared is one that extends below the free 
margin of the gum, and I can force the gum out of the way suffi- 
ciently by the use of ligature or clamps, etc., after placing the first 
rubber I fill the cavity with gutta-percha and flow the insulating 
liquid thoroughly over the clamp and around the gingival margin 
and the adjoining teeth, and then remove the gutta-percha filling 
and proceed. If the cavity is one that I cannot apply the rubber so 
as to get it below the margin of the cavity, and I can by packing the 
mouth and the use of escharotics and cauterizing agents keep the 
cavity dry a short time, I fill the cavity partly full of gutta-percha 
and complete the filling with cement, using care that there is suffi- 
cient cement at the base to withstand the strain of clamps or liga- 
tures, as the case may be. When cement is hard, apply rubber, re- 
move part of the cement and scoop out the gutta-percha—when we 
are ready for cataphoresis. 
Class Number Four: Under this head come many of the opera- 
tions which it is not possible to perform painlessly under other 
heads, or if possible under them, can be accomplished quicker and 
safer through the use of general anesthetics. General anesthesia has 
been in the past and is being to-day used in the performing of most_ 
of the dental operations where pain is considered; chloroform, ether 
and nitrous oxid gas being used. Of the two former I shall say 
nothing, except that I rarely use them, even in my surgical work. 
In almost all surgical cases and in many dental operations I use 
nitrous oxid gas. It is third only in importance when considering 
painless dentistry. Indeed, it is only through the three, cocain, 
electricity (as used cataphorically) and gas, that painless dentistry is 
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made possible. By the use of gas about all dental operations can be 
made painless, but for most of the work it is harder to handle and 
more difficult to work under than either cocain or cataphoresis. 
There are several methods and manners of administering it, but 
there are only three of which I shall speak: Nitrous oxid pure; 
nitrous oxid, and oxygen pure or procured from the air, and nitrous 
oxid by the open method. I nearly always use the nitrous oxid and 
oxygen obtained from the air, and use it in almost all surgical cases. 
I use it in extracting teeth, opening abscesses, exposing pulps, 
operating upon the antrum, removing impacted third molars, and 
every other operation that can be quickly done, or performed at dif- 
ferent intervals by a number of administrations. I have admin- 
istered it as often as five times at one sitting, and delivered the 


patient in a better condition than if I had given either chloroform | 


or ether. The open method consists in the administering of nitrous 
oxid gas in the form of a spray or jet, which is turned over the face or 
into the mouth, and inhaled by the patient. The amount of air and 
gas inhaled depends upon the size and force of the jet of nitrous 
oxid. The gas being heavier than the air is not disturbed by it. 
This is the most difficult method of administering and the least 
reliable ; but with proper application and some experience teeth may 
be extracted, surgical operations in the mouth performed, sensitive 
cavities thoroughly prepared free from pain, and the patient deliv- 
ered in good condition. The open method is a very expensive one 
and should be used only when painless operations cannot be per- 
formed by one of the other methods. As to the administration of 
nitrous oxid, I wish to say that there is no anesthetic, either local or 
general, that can be given with so much safety in all cases, and it is 
safer to give it in any and all cases than to perform operations caus- 
ing pain without its use. 

_ In conclusion, let me say that ‘combating pain in dental opera- 
tions” is my hobby. I have ridden it some time, and it has served 
me so well that I want others to receive the same service. I want 
humanitarianism followed in dental practice by all. To obtain it 
there are three vital questions to be settled: First, the means for 
preventing pain; second, the reliability and durability of the work, 
and third, the proper compensation for the efforts put forth. Of the 
first question I have written at length; of the second I have only to 
say, that if a man can do good work following the old methods he 
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can do much better work following the new; of the third question 
I feel that I must say a word before concluding. The extra time 
consumed by the methods I have suggested demands it here. Re- 
cently I have frequently heard bitter complaints by the dentists 
about the small fees that we can command for our services; on the 
other hand, I have heard even more bitter complaints on the part 
of the patient against the pain inflicted by the dentist. Is it not a 
wise plan to seek to correct both faults by a fair exchange, the 
dentist treating the patient by the most humanitarian methods and 
the patient in turn paying a far more lucrative fee? We shall 
have dentists argue that people cannot be treated with less pain 
than they inflict, and again others will say that people will not pay 
prices to justify giving them the required amount of time. There 
are always those to be found who say that it cannot be done, and 
again, those who claim that others will not do thus and so. To this 
class of men I simply want to say, try it, do your part and then see 
what others will do. It is not my intention to discuss the fee ques- 
tion. I refer to it.in this connection simply to prove to our hes- 
itating brother that he will be fully compensated for the efforts he 
puts forth to prevent pain. It has been proven beyond any 
doubt in the mind of the writer that people not only gladly pay for 
painless work, but willingly pay a good price for it. All I ask is, 
try it and see what the people will do. 


TECHNIQUE OF APPLYING CATAPHORESIS SUC- 
CESSFULLY. 


BY WESTON A. PRICE, D.D.S., CLEVELAND. READ BEFORE THE NORTH- 
ERN OHIO DENTAL SOCIETY, JUNE, 1902. 


Like the reign of a “Sphere of Influence” in the ever-changing 
history of nations, cataphoresis in dentistry came like a rush for 
an Eldorado, and then almost as suddenly ceased to be used by the 
majority of the profession, but as truth always does, it has survived. 
While a few operators have used it with almost universal success, 
the great majority of the profession have as signally failed. Why 
has it been so? That an electric current will carry the alkaloid of 
cocain into all tooth structures except enamel is as much of a truism 
to-day as the laws of gravity or chemistry or physics, and not one 
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failure that has occurred has been because the current would not 
carry cocain into the tooth. I believe practically every failure to 
produce anesthesia in tooth structure with cataphoresis with the 
hydrochlorate of cocain has been caused by one of the following 
four reasons: Ist. The current not going through the part to be 
anesthetized (having to do with the insulation). 2d. The applica- 
tion itself producing pain (having to do with the controller and 


method of applying). 3d. The electro-chemical arrangement being 


wrong (by reversed current, or faulty solution in cavity, or soluble 
electrode, etc.). 4th. The tissues being immune to the action of the 
anesthetic (either true immunity or degenerated or suppurating 
pulp tissue). The last is the least, and the first and second the 
most common causes of failure. The subject is too large for an 
exhaustive treatment in a short paper, so I will hurriedly take up 
the principal points. 

The electric current invariably seeks the path of least resistance. 
It would go to the moon and back on a trolley wire rather than go 
a small fraction of an inch through gutta-percha. The great ma- 


_ jority of operators have not realized that the resistance through - 


the tooth they wish to anesthetize is tens of thousands if not hum- 
dreds of thousands of ohms, while to the gums between the moist 
rubber and the tooth it is only a few ohms, often not ten. This 
would apply also to a metal filling or the clamp touching the gum. 
To make the current go through the tooth the resistance through 
other possible paths must be literally millions of ohms, and usually 
this can be accomplished only by applying some good non-conduc- 
tor, like chloro-percha, gutta-percha, rubber, cement or sandarac, 
etc. 

More failures have been caused by the inadequate apparatus than 
from all other causes. Without an exception, to my knowledge, 
the qualities of the apparatus available have been more nearly those 
of machinery for mechanics and not arts, than the qualities required 
for this most delicate operation on tissue so sensitive that it will 
respond with pain to sudden increases of a current only one-mil- 
lionth of that required to ring an ordinary door bell. A satisfactory 
outfit will allow the current to be increased in steps less than the 
above with measuring instruments that will clearly show this small 
current. The majority of the cataphoric outfits available would in- 
crease the current in steps which were hundreds and sometimes 
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thousands of times too great. If the current passing through a 
tooth is increased gradually enough it will produce a mild sensation 
long before it could be called pain, though the amount of increase 
covering this whole range may be only from a few millionths to a 
few hundredths of thousandths of an ampere. The majority of 
apparatus will pass over very many times this amount of current in 
one step, so the first sensation is sharp shooting pain instead of a 
mild sensation like warm air in the tooth. In cataphoresis we are 


‘dealing with millionths of amperes instead of thousandths, as most 


have thought, and no suitable instruments for measuring these 
amounts have heretofore been available. 

To make a satisfactory application of cataphoresis we must have 
instruments with the above requirements and qualities. In making 
the application, start by seeing that all the resistance is. turned in, 
and the circuit is open, preferably by having no cells turned in. 
Apply the dam in every instance and dry it thoroughly, and make 
a barrier to the current in every direction except where you wish it 
to go, either with chloro-percha, gutta-percha, or other suitable 
non-conductor. It is usually wise to ligate the tooth involved to 
prevent the rubber being easily stretched away from the neck. If 
there are other fillings in the teeth to which the current may go, 
take a piece of dam, say one inch square, and punch a hole in it and 
slip it over the tooth in question. Remember, enamel is the only 
structure of the tooth that the current will not flow through more or 
less easily. If the cavity to be anesthetized has not sufficient re- 
taining form to hold a pledget of cotton, as buccal cavities often are, 


‘make a wall of gutta-percha or stopping, sticking it warm against 


the tooth or on the clamp. Remove all the food and debris and 
decay you can, because the cocain will pass almost as slowly through 
them as through the dentin. Never hold the electrode in the tooth 
yourself nor have your assistant do it; use a very light, flexible, fine 
platinum wire electrode, the end of which will be rolled with pledget 
of cotton and packed into the cavity. Why platinum? Because 
the negative ion in this case is chlorid, which goes to the positive 
pole, and if it can will unite with it, forming a chlorid of that metal, 
which salt will at once go into solution and will at once take up the 
work of carrying the current, and because of its being a much 
smaller molecule will soon do the major part of the carrying of the 
current into the tooth instead of the cocain. In this way thousands 
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of failures have occurred by using German silver or copper or any 
metal that will form its chlorid. 

A solution of cocain is easily broken up and the alkaloid destroyed 
by heating. It should never be heated much above a hundred de- 


_ grees, and many failures have been caused by over-heating, as by 


passing it through the flame, etc. 

Be sure the negative electrode, preferably a sponge, has plenty of 
surface and is placed where it will not be disturbed, else it becomes 
a source of shock by carrying the contact. To prevent the positive 
electrode (which should be insulated) which is in the tooth, from 
being disturbed, pass it under the dam holder before attaching the 
connecting cord. Turn on the current very carefully, starting with 
one cell, and gradually turn out the resistance until it is all out, or 
until the patient feels the slight sensation like very mild warmth or 
cold, as the sensation may seem to him. If you do not reach this 
point with one cell, turn in all the resistance again and add another 
cell, having the circuit open at the time. After the point of sensa- 
tion is found you have by the milammeter the index to the tooth 
and you can easily avoid all possibility of the least shock, that is, 
of course, provided you have a suitable cataphoric outfit. 

When you have found the pain limit, retreat just a little until the 
patient cannot feel the slight sensation just referred to. You will 
see by the milammeter that usually diminishing the current by the 
one-millionth part of an ampere will remove this slight sensation. 
If possible, arrange your work so that while waiting for the cata- 
phoric process you can be making some other operation in the 
mouth, as filling another cavity, thereby saving to yourself and pa- 
tient the time while waiting for the anesthesia, which will be from 
ten to thirty minutes. If your other operation is not completed in that 
time no harm will be done by leaving the current on, provided a 
little moisture is added every fifteen minutes or so, according to 
size of the cavity, to prevent the application from drying out. By 
a little foresight an operator can complete all the work in the mouth 

ith a minimum of lost time and a minimum of pain in the prepa- 
ration of cavities. The time required is the only objection or draw- 
back, and in this way it amounts to almost nothing, in fact, time is 
usually saved, because the operator can go ahead and prepare the 
cavity so much more rapidly. The current should be increased 
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about every three or five minutes, always retreating just a little when 
the patient feels the slightest sensation. 

There are many cases that are difficult to insulate, as the cervical 
margin of proximal cavities. If possible, get the rubber cloth be- 
neath this margin and flow chloro-percha over it. Or make a barrier 
with gutta-percha, packing it so as to cut off all possible moisture. 
If you cannot do better, dry out the cavity, pack it full of gutta- 
percha or stopping, drill a hole through it to the sensitive tissue over 
the pulp chamber, make application through this opening, and 
anesthetize the whole pulp. This is easily accomplished. In all 
cases, since the current takes the path of least resistance, the part of 
the cavity towards the pulp will be the first anesthetized, and the 
other parts, as the dentin beneath the enamel of the occlusal surface, 
the last. This can be anesthetized in two ways, namely, by anes- 
tietizing the pulp, thereby also the whole tooth, or by covering up 
the prepared surface over the pulp with a non-conductor, as gutta- 
percha, and forcing the current through the more resistant parts. 
Cases of erosion are usually difficult, both because of their high 
resistance and because of their shallow saucer-shaped cavities. 
Place a small piece of dry cotton on the surface and flow cement 
over it. Then puncture through the cement to the dry cotton and 
flow in the cocain solution and pack into the opening the flexible 
positive electrode. 

Much misunderstanding has prevailed regarding the per cent and 
kind of solution to use. A saturated solution of the hydrochlorate 
of cocain in distilled water is probably the best. The purity of the 
solvent is of the greatest importance, otherwise the impurities 
themselves, as vegetable matter, are decomposed by the current and 
become the chief carrier of it. No difference would be found in the 
results in using a saturated solution of cocain or a two per cent, ex- 
cept that the two per cent would very soon become a one per cent, 
and soon there would be no cocain left to carry the current. It is 
only that part of the dissolved salt whose molecules have split up 
into positive and negative ions that enters into the carrying and 
migration, and this is only a fraction of one per cent, but as fast as 
these are used up new molecules split up, thereby lowering the per 
cent of saturation. When the hydrochlorate of cocain in solution— 
CuHaNOsHCl—breaks up the chlorin forms the negative ion 
which goes to the positive pole, and the alkaloid, ordinarily quite 
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unstable, except when combined as a salt, is the negative ion and 
travels toward the negative pole. The amount carried is in direct 
proportion to the amount of current used. Great care should be ex- 
ercised not to heat the solution of hydrochlorate much above blood 


- temperature, for it is very easily broken down and the results will 


be failure. If the application is left on for a considerable time, as 
when making an extended operation elsewhere, a little fresh distilled 
water should be applied about every twenty minutes, according to 
the size of the cavity, to keep the cotton from drying out both from 
the warmth and electro-chemical action. 

When operating on two cavities at once frequently one will be 
perfectly anesthetized and the other not. This is usually due to the 
fact that one tooth has much lower resistance than the other, thus 
allowing more current to pass. The relative amounts are univer- 
sally in proportion to the resistance. In such a case prepare the 
cavity that is anesthetized and fill it with gutta-percha or stopping, 
and then proceed with the other. It will often be found when remov- 
ing pulps with this method that in a tooth with more than one root 


the pulp may be removed painlessly from one root but not from 


another. This will be due to the greater resistance of one canal 
than the other or others, and the quickest method is to remove the 
pulp from the root that is anesthetized and place over it some gutta- 
percha or cotton with chloro-percha or sandarac, and reapply or use 
the pressure method for the other root. Sometimes the resistance 
through the apex will be so great that the current will mostly go to 
the gum through the pulp chamber walls, thus making it difficult 
to anesthetize the apex. This is not frequent, however. 

One of the greatest requisites for success is to be able to rec- 
ognize faulty insulation or leakage of current. That is impossible 
without a very good milammeter, one that can be read easily in 
hundredths or thousandths of amperes. Much assistance will come 
from experience and a knowledge of the usual conditions, and this 
can be most easily ascertained by keeping a record of cases. If you 
have faulty insulation the milammeter will probably read many times 
as much current as you should expect in that cavity with the voltage 
you are using, and this means that the resistance of the path is ab- 
normally low, and the probability is that most of the current is not 
going through the tooth, but to the gum or the clamp or a filling, 
etc, If you suspect the clamp you can sometimes prove it by touch- 
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ing the clamp directly with the electrode and observing the reading 
with the same voltage. This is the most probable cause of failure 
(the insulation), and the operator must study his cases to get to 
know what would be a reasonable current for each particular cavity. 


‘The pain produced by too much current is usually at the apical 


foramen, and is generally heat. Overcoming the resistance in a 
small foramen will raise the temperature in it several degrees. Great 
damage is done occasionally without the use of a milammeter by 
using too much current in a tooth ‘after it becomes anesthetized. 
That is not more pardonable than for a physician to give a dose of 
morphin ten times too great. It is just as easy to measure the dos- 
age of current as the dosage of morphin. Never use more than 
three or four-tenths of a milampere of current if you expect the pulp 
ty be kept alive. This amount will be perfectly safe, but twice this 
amount will not, and three or four times as much, which you might 
frequently be able to use, would be almost certain to do mischief. 
If you expect to remove tlie pulp you might safely use one milam- 
pere, but not more for fear of setting up an inflammation about the 
apex. 

I should take up the probable sources of producing shock to the © 
patient, but with a satisfactory outfit, properly managed, this is 
practically impossible. Use a very flexible positive electrode and 
be sure to never turn on another cell without first turning in the 
resistance. 

I am asked how I know how much heat may be generated in the 
apical foramen of a tooth. It is a law of electricity that “in any 
circuit or any part of any circuit the heat generated is equal to the 
square of the current or amperage, multiplied by the resistance 
multiplied by 0.236 equals the degrees Centigrade rise in tempera- 
ture,” which will amount to a rise of several degrees in the dentin 
and in the apical foramen in an ordinary tooth. However, it is not 
essential that we know where and how the pain limit is determined 
so long as we do not encroach upon it, which we do not need to do. 
For those desiring the detail of this determination I refer you to a 
paper in Items, March, 1898. I have been mildly criticised in the dis- 
cussion for not using more simple language. I wish it were possible 
to convey electrical ideas without using electrical terms, but it is quite 
as impossible as to explain astronomy or histology or algebra with- 
out using the terms which alone express the ideas involved. I have 
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tried to be as plain and simple in my language as possible, but the 
members of the profession have certainly to acquaint themselves, 
and that very early, or they will be ashamed to acknowledge that a 
very plain talk is “going over their heads.” 


EROSION. 


BY HENRY BARNES, M.D., CLEVELAND. READ BEFORE THE NORTHERN 
OHIO DENTAL SOCIETY, JUNE, 1902. 


We recognize two distinct forms of erosion or causes therefor, 
namely: Systemic acid erosion, or erosion caused by acids formed 
within the system, and external acid erosion, or erosion caused by 
acids taken into the mouth, notably the acids of the lemon, orange 
and grape, as well as those taken in the form of medicine. Erosion 
is frequently accompanied by abrasion, and is often misnamed. We 
will call it abrasive erosion for convenience. Our purpose is to con- 
sider certain facts respecting its peculiar manifestations, as exhibited 
upon the surface of the teeth, with an explanation as to the causes 
thereof. Systemic erosion may be found upon the buccal and labial 
surfaces of the teeth, also upon the occlusal and incisal edges. The 
disease is rarely found upon the lingual surface of the posterior 
teeth, but is sometimes found upon the lingual surfaces of the 
superior anterior teeth. Its greatest destruction is most marked at 


' the angle of the jaws, superior and inferior. 


The exhibit marked “A” is a cast of the teeth of a gentleman aged 
forty years. Commencing with the first right superior molar, we 
find erosion at the gingival margin. The second superior bicuspid is 
badly eroded upon its buccal surface, and somewhat upon its occlusal 
surface. The first right superior bicuspid is eroded upon its labial 
surface, extending to the cusp, and has a large filling to restore the 
portion lost by erosion. The superior lateral is badly eroded upon its 
labial surface and extends to the incisal edge, where we find abra- 
sion. The centrals are eroded over their entire labial portions and 
incisal edges. The left lateral is badly eroded upon the labial sur- 
face, extending to and involving the incisal edge. The left cuspid is 
eroded over the entire labial surface and involves the cusp. Note 
the absence of erosion upon the left superior bicuspids and molars, 
also upon the second right superior molar. The inferior teeth present 
the same general features, only more marked, as in the right bicus- 
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pids and the cuspids. There is no erosion on the right molars, left 
molars and left bicuspids. Note the erosion upon the occlusal sur- 
face of the second right superior bicuspid and its abrasion. When 
the models are occluded there is over-bite of the superior teeth, and 
when the lips are closed a pocket would be formed, extending over 
and including all the eroded surfaces of the inferior teeth. (Capil- 


Exhibit A. 


lary attraction will account for the flow of the fluids to and erosion 
upon the gingival ridge of the right superior molar and second 
bicuspid. ) 

This case is interesting from the fact that it presents so many of 
the peculiar manifestations of the disease of a systemic character. 
It also shows some abrasive features. Here are presented certain 
facts for which there must be a cause. Why are certain teeth dis- 
eased and certain others free from its markings in the same mouth? 
Years ago we made this declaration: Decay is most prevalent upon 
that side of the mouth upon which the patient habitually rests the 
body during sleep. This was received with much doubt at the time. 
We are not now discussing caries, but this is introduced because it 
has a very important bearing upon our subject. I now offer the 
same reasons for the peculiar manifestations presented in erosion as 
for decay. I do not expect you to agree with me now, but I feel 
certain from long continued investigation of cases that this is a 
fact, and so declare it. I am convinced that a careful examination 
of cases as they present will convert you as it has me. 
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Since commencing to write this paper I have read a resume of the 
paper of Dr. Michaels of Paris, in which he claims that the cause for 
the greatest destruction of tissue at the angles of the mouth is due to 


the ‘acid secreted and exuded by the mucous glands found at this 


point. That the buccal fluids exuded by these glands at certain 


times are acid is certain, and it follows that as this acid is exuded 


and the teeth are bathed in it, as they must be during sleep, destruc- 
tion must follow asa natural consequence. 

The gentleman whose case I have shown is a right-side sleeper, 
and all the teeth affected are those which would be immersed in the 


fluids of the mouth at this time. A patient sleeping upon the right 


or left side will place the head to the right or left of the line of the 
body and downwards. This position upon the pillow will cause 
certain surfaces of the cheeks and lips to be drawn tightly against 
the opposing surfaces of the teeth, and certain other portions will be 
pushed from the opposing surfaces, forming a pocket. Into this 
pocket will flow the oral fluids, and if acid they are during the hours 
of sleep becoming more and more vitiated, due very likely to the 
growth of bacteria or their products. This pocket has its most 
dependent portion at the angles of the mouth, and this I believe to 
be the reason for the prevalence of erosion on these surfaces. 

The erosion of the occlusal surfaces is caused by the teeth being 
held slightly apart during sleep, and by capillary attraction. The 
fluids would be held here and cause the destruction noted. The cause 


of erosion, as appearing on individual teeth, is probably due to the 


irregularities or bays on the surface of the lips and cheeks, which 
hold the fluids against the teeth at these parts. 

External acid erosion presents its most destructive features upon 
the superior anterior teeth. Lemon and orange-sucking and grape- 
stoning are responsible for most of the destruction at this point. 
During the action of extracting the juice from the fruit, and also in 
stoning grapes, the upper lip is forced from the teeth, forming a 
pocket or vacuum into which these acids rush, and not being neutral- 
ized, as in other portions of the mouth, they dissolve the enamel 
substance very rapidly. A gentleman sixty years of age presented 
for examination. I said to him, ‘““You are a great eater of grapes, 
you stone them in your mouth, and you are left-handed.” He said 
with much surprise, “It is all true, but how do you know it?” “Tt is 
a very plain case,” I answered. “The enamel is dissolved from the 
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surface of the left central and lateral incisors, and also from the 
cuspid, which indicates the use of the left hand.” This case presented 
a greater destruction of tooth tissue than I have seen in any other. © 
Exhibit “B” is a case of grape-stoning, and shows very plainly the 
action of the acid. 

When the erosion is due to acids administered as medicine the 
destruction is found at or about the gingival margin. A few or all 


Exhibit B. 


of the teeth may be affected, and it may take years to fully develop. 
The correction of erosion due to fruit or mineral acids is the 
easier, because the cause is more readily controlled. However, the 
erosion from acids administered as medicine is usually so far devel- 
oped before the patient becomes aware of the fact that mechanical 
means are often necessary to repair the damaged portion. It is not 


Exhibit C. 
improbable that the latter trouble may first commence from external 
acids and then receive an impetus in its destructive feature from 
systemic acids. 
Exhibit “C” is a case of erosion and abrasion combined, and for a 
means of identification is here named abrasive erosion. The gentle- 
man is about forty years of age, and has for 15 years used a brush 


and powder every day. 
These exhibits are typical of the different forms of erosion, arfd 
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show clearly the cause for their presence. If we had a’ hundred 


_ cases we could not present them better. A number of tests have been 


made of the fluids of the mouth, and a large percentage of the cases, 
whether presenting erosion or not, show the buccal fluids to be acid 
and the sublingual fluids to be alkaline. Of course there is a differ- 
ence in degree, but so nearly uniform is the result that we are led to 
the belief that this may be a normal condition. 

Summarizing the results of these investigations, we say: Erosion 
is clearly the result of an acid formed within or taken into the sys- 
tem, and in which the teeth are bathed. First differentiate the 
disease, or cause thereof, and so far as possible apply the remedy. — 
The flow of acid within the oral cavity is due to capillary attraction. 


~The most destructive period of systemic erosion is during the 


hours of sleep, and the greatest destruction is found on that side of 
the mouth upon which the patient rests the body habitually during 
sleep. External acids show their destructive effect upon those teeth 
which come into direct contact with the acid, and they are probably 
affected by systemic acid erosion as well. Abrasive erosion is due to 
acid erosion and a too vigorous use of the tooth brush and powder. 


SUPPURATIVE DISEASE OF THE MAXILLARY SINUS. 


BY HERBERT M. KING, M. D. READ BEFORE THE MICHIGAN STATE 
DENTAL ASSOCIATION, JUNE, 1902. 


Suppurative disease affecting the accessory sinuses of the nose 
is a much more common condition than is generally recognized, 
notwithstanding the abundance of literature on the subject. For 
the present purpose we are to consider this condition as affecting 
the antrum alone, and particularly as it relates to dentistry and 
oral surgery. My few, remarks will therefore be chiefly along 
this line, and without entering into an exhaustive study of the 
pathologic features, they are intended merely for the purpose of 
bringing out a practical discussion of the subject in its clinical 
aspects. 

Empyema of the antrum may be acute or chronic. It not infre- 
quently happens that the acute condition fails to subside entirely and 
leaves a chronic suppuration most obstinate in its response to treat- 
ment, or a chronic suppuration may come on gradually from the - 
start and never appear as an acute condition. The first class of 


| 
| 
4 


ORIGINAL CONTRIBUTIONS. 551 


cases owe their peculiar behavior to the character of the infection, 
the constitutional dyscrasia or the anatomical anomalies of the 
cavity itself, which, as you know, may be so divided into separate, 
illy-communicating cells by thin, bony septa as to make perfect 
drainage difficult if not impossible. In the second class an infection 
extending insidiously from a diseased nasal mucosa by continuity of 
structure into the antrum may occur without occlusion of the ostium 
maxillare, so that acute symptoms of inflammation naturally never 
appear ; or a diseased bicuspid or first molar whose root pierces the 
floor of the antrum may abscess, and owing to the readiness with 
which the soft tissues covering it yield to pressure, pus forming at 
such a point gradually fills the antrum and overflows into the nasal 
chamber without acute symptoms. It may, indeed, be set down in 
this wise—acute local symptoms appear only when there is interfer-_ 
ence with drainage and consequent pressure from accumulating pus. 
Hence it is that not infrequently empyema in an anatomically normal 
antrum, arising from one or more diseased teeth, may be and very 
often is treated for a nasal catarrh, until for one reason or another 
the nasal opening of the sinus becomes occluded and local and con- 
stitutional symptoms of sepsis supervene. 

There is, however, a form of suppurative disease of the antrum, 
secondary to acute infections or other pathologic conditions of the 
nasal chambers proper, which, strictly speaking, can be termed 
neither acute nor chronic. For the sake of convenience I classify 
this form as “subacute.” It often supervenes upon an influenza or 
other acute infection of the nasal mucosa. It is not rarely a com- 
plication of nasal polypus, and I have known it to follow traumatism. 
it yields readily to treatment, or subsides without treatment at all in 
from one to four weeks, and I think is the most frequent of antrum 
empyemas, but for obvious reasons it need not be considered in the 
present discussion. 

In the other forms I have always contended that abnormalities in 
the teeth or their surrounding structures must be considered the 
most common etiological factor. I can see no reason now to alter 
the views expressed in a paper presented at the Michigan State 
Medical Society meeting in 1894 from which I quote: “My own 
experience, together with what I have been able to glean from 
reports extant upon the subject, convinces me that suppurative dis- 
ease of the antrum is of much more frequent occurrence than that of 
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all the other accessory cavities put together, but I cannot well see 


_ why the antrum should be more often affected from causes arising 


within the nose than should the other sinuses, subjected as they are 
to identical influences so far as the nose is concerned. It is the 
consideration of these facts, supported by my experience in these 
complications, which strongly inclines me to the belief that to dis- 
euses of the teeth and surrounding structures we must look for the 
most frequent causes of empyema of the antrum, while to intranasal 
disease in the majority of instances may be attributed a like condi- 
tion occurring in the other accessory cavities.” 

The dentist will, therefore, frequently have the earliest oppor- 


_ tunity of making a diagnosis of antrum disease, and when a patient 


consults him complaining of neuralgic pain in the face and eye, 
with or without local swelling, and tenderness upon pressure against 
the upper teeth from first biscuspid to second molar, he should 
always have in mind the possibility of this condition. He should 
inquire as to the presence of a purulent discharge from one naris 
which often the patient ascribes to a “cold,” and he should examine 
carefully as to whether any of the teeth, whose roots come into 
proximity with the antrum, are diseased or have their pulps devital- 
ized. 

It must be borne in mind that in this disease, as in most others, 
success in treatment largely depends upon early diagnosis. In this 
matter of diagnosis, so far as the antrum is concerned, there are few 
real difficulties to contend with. Permit me to again quote from 
my paper of 1894: “The Voltolini method of transillumination by 
means of a small incandescent lamp promised much toward making 
diagnosis in these cases easy; but I must confess that I have not 
fcund it a very reliable test, except in demonstrating the presence 
of pus in the frontal sinuses. Where the ethmoidal cells and 
maxillary sinuses are suspected it has been of little value in my 
hands, and, to be brief, a chronic purulent discharge from the nares, 
more or less profuse, especially if it be unilateral and we can elim- 
inate syphilis, foreign body, neoplasm, and simple purulent rhinitis, 
rarely if ever seen in adult life, is a sufficiently suspicious sign to war- 
rant us in taking the only step which will make the diagnosis abso- 
lutely correct—namely, abstracting pus from the suspected cavity. By 
means of small aspirators constructed of proper shape and strength, 
this may be effected in the case of any of the cavities in question ex- 
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cept the frontal sinuses, without excessive pain and with little or no 
denger of untoward results if the suspected cavity should prove 
healthy. It is hardly necessary to say that where suspicion falls 
upon the antrum, and a carious tooth exists upon the affected side, 
removal of the diseased tooth, especially if it should chance to be 
‘a first molar or second bicuspid, is the indication, when, if this alone 
dves not effect an entrance, it is a very easy matter to do so through 
the alveolus. Should the teeth be perfectly sound, however, I should 
aspirate through the thin lateral wall of the nose with a strong 
curved trochar.” 
Where, however, the antrum affected is not a single cavity, but, 
as above mentioned, is divided by bony septa into two or more 
cavities communicating if at all but poorly with each other and with 
the naris, the case may present more difficulty of diagnosis. I have 
seen several such and confess to no little confusion before a correct 
diagnosis was reached. It may not be amiss to relate briefly a case 
of this nature coming under my observation a few years ago: The 
patient, a man between twenty and thirty years of age, had been in 
rather delicate health for several years. One year prior to my 
xamination he consulted his dentist because of a hard swelling 
above the gums on the left side of the face, which he correctly sup- 
posed was due to a diseased first molar. The dentist ordered a 
poultice for a day or two, when the mass softened, and upon opening 
it a considerable quantity of fetid pus was evacuated. The abscess 
was then treated through the alevolar opening with indifferent suc- 
cess, and his dentist brought the patient to me for consultation. 
Upon examination it was found impossible to pass a probe into the 
antrum through the fistula. There was only a scant and intermittent 
discharge of pus into the left naris, but from the history of the case 
and the general appearance at the time of examination I agreed with 
the dentist that it was a case of empyema of the left maxillary sinus 
arising from disease at the root of the first molar on the affected 
side. This tooth was extracted, and with little difficulty an opening 
was effected into the antrum through the pocket in the alveolus of 
the anterior root. No pus followed. With a syringe a warm boracic 
acid solution was injected into the sinus and found ready egress 
through the ostium maxillare into the left naris, but brought with 
itno pus. This was rather disconcerting, but before abandoning our 
diagnosis a trochar was forced with slight resistance into the antrum 
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through the pocket of the posterior root, and upon withdrawal con- 
siderable pus followed. The cavity was then. washed out with 
Loracic acid solution, but it was found that only with considerable 
difficulty could the solution be forced from this portion of the 
antrum into the naris. The reason was obvious; a bony septum 
divided the antrum into two chambers arranged antero-posteriorly. 


- Natural communication existed, but it was too slight to admit of 


good drainage. The diagnosis being thus made clear, the alveolar 
opening was sufficiently enlarged by removal of the second bicuspid 
to enable us to break up this thin septum, good drainage was estab- 
lished and in due time the case was discharged cured; although 
purulent discharge through the naris continued far several months 
after the operation and irrigation had to be practiced daily. 

But while such cases offer additional difficulties, it must not be 
fcrgotten that any chronic antral empyema is a most obstinate con- 
dition to cure. This is partly due to the difficulty of maintaining 
good drainage, owing to a tendency on the part of the alveolar open- 
ing to close up, but chiefly, I think, to degenerative changes which 
occur in the lining epithelium after prolonged suppuration. Such 
a case I saw with Dr. House seven or eight years ago, a mail-carrier, 
in which not only both antra were affected but also the anterior 
and posterior ethmoidal cells on both sides. Everything possible was 
cone to effect good drainage, but while the patient was much im- 
proved it is still necessary for him to syringe out the cavities once 
or twice daily to. carry away the purulent secretion which is con- 
stant. The patient’s general health does not seem to suffer from 
this continued suppuration in most cases, but I have no doubt that 


iu the end such a condition must undermine resistance. 


In regard to treatment of antral empyema little need be said at 
this time. The old rule which permits of no exception, requiring us 
to evacuate a collection of pus wherever and whenever found, holds 
good in this case. If we are certain that we have a 
collection of pus of any chronicity in the antrum the in- 
dications are plain, it seems to me—seek drainage at the lowest 
possible point, and make the opening sufficiently large for this pur- 
pose to permit also of exploration of the cavity. To do this it is 
sometimes necessary to sacrifice one or two or even three sound 
teeth, but it is better to do so if necessary than to be conservative at 
the expense of a prolonged suppurative disease, with its consequent 
destruction of the delicate epithelial layer of the mucosa. 
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It sometimes happens that this operation is all sufficient to effect 
a cure, but in my experience this is the exception. It more often 
becomes necessary to. introduce a tube (made of gold or silver) 
attached to a vulcanized rubber plate to maintain the opening, 
through which the cavity may be frequently irrigated and medi- 
cated. 

In perforating the bony plate between. the alveolus and antrum 
a small trephine operated by a dental motor or foot engine I con- 
sider the best instrument, as giving the least pain (if an anesthetic 
is not used) and making the most favorable opening. A large dental 
drill or a strong trochar can also be successfully used for this pur- 
pose if the trephine is not obtainable. 

Enlarging the ostium maxillare, or opening the antrum in the 
inferior meatus, are neither of them sufficient to insure the best 
results in chronic suppurative disease of this sinus. An alveolar 
opening of considerable size must be effected. For washing out the 
cavity, boracic acid solution (saturated) or normal saline solution 
are equally excellent and are to be preferred to the more powerful 
antiseptics. Under no circumstances is it justifiable to use peroxid 
of hydrogen for this purpose, for obvious reasons, although formerly 
it was frequently employed. If suppuration is persistent the cavity 
may be loosely packed with iodoform gauze, or treated with other 
preparations of iodin; europhin and aristol are also recommended. 
But after all, in these cases the secret of success in treatment lies in 
securing and maintaining good drainage and cleanliness, in keeping 
up the patient’s general health by careful attention to personal and 
dietary hygiene, and guarding against complicating infections of 
the contiguous mucosa. 


INSERTING ARTIFICIAL CROWNS. 


BY J. R. OWENS, D.D.S., CLEVELAND. READ BEFORE THE NORTHERN 
OHIO DENTAL SOCIETY, JUNE, 1902. 


My only apology for again presenting this method of crowning 
teeth after a bench demonstration of the same at a meeting of the 
state society several years ago, and a clinical demonstration before 
this body a year ago, is the promise I made to numerous inquirers 
that my method. would be published. In a prepared paper it is possi- 
ble to elaborate upon the various modifications possible to meet neces- 
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sary exigencies in crowning teeth which it is not practicable to ac- 
complish at a clinic. xe 

I believe it will be conceded that in crowning teeth the greatest 
weakness is the permanent union between the crown and root. The 
dowel uniting them withdraws from the root, or because of reaming 
out the root to receive the dowel or post, the root splits when 
. brought under too great a strain, thus destroying the crown’s founda- 
tions. The method which I have adopted and wish to present to 
you, reduces to a minimum these defects. It is composed of parts 
of two systems that are known to you, namely, the How and Davis. 
The How post and the Davis crown are employed. 

Advantages of Porcelain.—I take it for granted we are all agreed 
that in placing a crown upon the anterior teeth it should be one that 
imitates nature as nearly as possible, and that this is no situation 

for a gold crown. The gold crown is of great utility on the roots of 
_ broken-down molars, where the display of gold is not conspicuous, 
but to disfigure the face so that every time a person opens his mouth 
a glaring mass of gold becomes the most conspicuous object is not 
an operation that should make us proud of our profession. Hav- 
ing agreed that the procelain crown is most suitable for the front 
teeth, or at least a porcelain-faced crown, let us consider which is 
the stronger, a solid porcelain crown or a crown built up and having 
a porcelain face with backing of gold or other metal, or lower-fusing 
‘porcelain body. The porcelain crown is one homogeneous mass and 
surely stronger than a thin veneer of the same. The weakness of a 
porcelain-faced crown is the danger of breaking the porcelain face. 
This is reduced if the built-up portion is a lower-fusing porcelain 
body, but my observation leads me to believe that it is not so strong 
as a solid crown of high-fusing porcelain. As to appearance, the 
solid crown of porcelain so closely imitates nature as to be entirely 
satisfactory. Last but not least, it is the most sanitary crown made. 
For these reasons I have chosen it. 

Adaptation of Dowel.—I have stated that the greatest weakness 
of crowning teeth is the nature of the union of root and crown, this 
being due to weakness of adhesion of dowel or post in the root or 
splitting of the root when under too great strain. My method re- 
duces to a minimum these defects. Using the How post obliges cut- 
ting away only enough of the tooth structure to admit of screwing 
the post home, and the tapping of the socket with the coarse thread 
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used in that system makes it possible to retain a dowel or post with — 
the least likelihood of its withdrawing by strain of any method I 
can conceive, while the strength of the root is virtually unimpaired, — 
as the portion drilled out is not much more than the space of the 
pulp canal. If there must be weakness anywhere it is better that it 
should be between the dowel and crown, rather than between dowel 
and root. Every time the dowel or post needs to be reset the root 
is weakened, becausé each time more of the structure of the root 
needs removal, owing to disintegration. So the nearer that connec- 
tion can be made permanent the better, and no pains should be spared 
in endeavors to do so. With the Davis crown it is a very simple mat- 
ter to place another on the root in case a crown is broken. But with 
my varied experience only one or two crowns have broken, while I 
cannot make so good a report in regard to the everlasting union of 
post and-root. But I know of nothing better, and by experience I 
have been able to reduce the proportion of failures. 

Adaptability—Another desirable feature of this system is its 
adaptability. The crown may be fitted to the root more accurately if 
not encumbered with a fixed post or dowel. If the root needs re- 
enforcing with a ferrule it can be set independently of the crown. 
This ferrule may be a simple band, or be strengthened still more by 
soldering a plate of metal over one end, perforating the same to slip 
over the post. In fractured teeth very often the break extends to a 
considerable distance underneath the gum. These ferrules can be 
fitted to fill out the original contour of the root, then cemented to 
place, thus forming.a good foundation for the crown. But where 
the root is strong and not weakened by decay it is preferable not 
to have a band or ferrule. Even with the greatest care to have the 
band fit accurately about the root of the tooth it has generally been 
found when the root was extracted that the adaptation has been 
faulty, and thus the edge of the projecting band becomes an irritant 
to the gum or gingival margin. For this reason I do not believe in 
banding the root unless it is necessary to do so to strengthen it, or 
restore a wall of the root that is missing, either from decay or frac- 
ture, and some bicuspids with two well-defined roots, such as I shall 
show later. 

Details of Procedure. es root of the tooth to be crowned should 
be rendered aseptic and as healthy as possible, and the apex of the 
pulp canal then sealed with oxychlorid of zinc. The reason I prefer 
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cement to chloro-percha is because there is no shrinkage and the 
cement thoroughly stops the entrance of moisture to the canal. This 
is quite necessary from several standpoints. It also prevents the 
disintegrating of the dentin, thus enabling the post to remain firm in 
the root. For these reasons oxychlorid of zinc makes the best root 
filling generally, and oxychlorid is preferred to oxyphosphate of 
zinc because it mummifies all animal matter in the dentinal tubuli 


yy, Y 


and makes a thoroughly aseptic filling. The phosphoric acid has no 
such desirable qualities. Decay is more liable to continue under an 
oxyphosphate than under an oxychlorid filling. 
We will now take a simple case for crowning. Fig. 1 a shows a 
superior cuspid root. The end of the root is trimmed to a flat, 
slightly cylindrical surface, the convex curve extending from front to 
“rear, as seen at a and about a sixteenth of an inch beneath the gum 
margin. I have found a rat-tail file, proper carborundrum points, 
and sharp chisels the best instruments with which to accomplish the 
shaping of the end of the root. With a large bur clean out the end 
of the root, leaving only the slightest possible flat surface at the © 
edge. With an inverted cone commence in the root canal and cut a 
cavity of sufficient depth to permit an undercut, and’ extend it 
towards the periphery as far as you can without unduly weakening 
the walls of the root. With a wheel bur make the undercut. The 
purpose of this treatment of the end of the root is to make a cavity 
that will retain an amalgam filling and thus protect the end of the 
root from decay. The next step is to clean the root canal. Measure 
the length of the root and have the length indicated on the broaches 
used in dressing the root and filling it. To insure the thorough seal- 
ing of the apical foramen, my method is, after the root is thoroughly 
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sterilized and dried out, to take a roughened broach with the length 
of the root indicated upon it by a metal slide, in order that I may 
not go beyond the end of the root ; twist a shred of cotton on the end 
of the broach, keep the root dry by use of napkin, etc., mix Hough- 
ton’s os-artificial to a thick creamy consistency, incorporate as much 
of it as possible in the cotton on the broach, and quickly carry it to 
the apex of the root canal. Untwist the cotton by rotating the broach 
and gently tamp it home, using care not to press it beyond the end 
of the root. I have the drill and screw tap at hand, and immediately 
after filling the canal I drill the hole for the post, because it is easier 
to drill through the surplus cement when soft than after it is hard, 
and the drill follows the canal better. The hole should be extended 
as far as you can safely drill into the root without breaking through 
its walls, and screw-tapped its entire length. While this work is 
going on the cement is setting; after this is completed protect the 
cement from moisture by filling the canal with temporary stopping. 

Fitting the Davis Crown.—In selecting a crown the color and size 
must be carefully considered. If the exact shade cannot be obtained 
it is better to get a darker rather than a lighter shade. In selecting 
a cuspid it should be several shades yellower than the incisor teeth. 
The size in diameter should be sufficient to cover the root entirely. 
Rather too large than too small, because if too large and it projects 
beyond the root it is a simple matter to grind off the excess. Special 
care should be given to the joint along the labial margin, because 
if the gum recedes and there is a poor joint it becomes unpleasantly 
conspicuous. The articulation should be carefully noted; however, 
even after the crown is set it is a simple matter to alter the articula- 
tion with a carborundum point. Having fitted the crown, we are 
now ready to apply the rubber dam. The gum about the root is 
treated with orthoform to decrease the pain attending the applica- 
tion of the clamp and rubber. The clamps I use for crowning pur- 
poses are of my own design. The loop is larger than in the usual 
clamp, in order to reach over some of the adjoining teeth in cases 
where the teeth have elongated. The clamps are in pairs, one jaw 
is a single point, the other two points. These pointed jaws permit 
of forcing up the ‘gum to grip the root with the least possible pres- 
sure on the gum. The clamp is first adjusted and the rubber dam 
slipped over the clamp and adjoining teeth. With a floss silk liga- 
ture the edges of the rubber are brought around the edge of the - 
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root and tied to prevent leaking. This requires special care, as the 
root must be as dry as for any other filling. Removing the tempo- 
rary filling in the post socket, the root is sterilized and dried. The 
How post is placed in readiness in the post-holder that comes with 
the crowning outfit. A creamy mixture of oxychlorid of zinc is 
made, and the end of the post to go into the root is covered with it 
- and immediately screwed home in the root. A portion of the cement 
is carried down in screwing the post home and seals the post in the 
socket. The surplus cement.is wiped out of the counter-sunk cavity 
in the end of the root, as this is to be filled with amalgam. If the end 
of the post projecting from the root is too long to permit the crown, 
when slipped over the post, to make a good joint with the root, it is 
cut off with proper metal nippers. It may be necessary to bend the 
post in one way or another in order to make the crown cover the end 
of the root properly. 

This being done, we proceed to fill the end cavity of the root with 
amalgam. This amalgam filling is for two purposes: to preserve 
the root from decay and the crown from rotating. I have used 
cement for this filling, such a joint being shown at f in Fig. 1, but 
found it would disintegrate and permit decay to take place, so I 
recommend the use of amalgam in all cases. It is packed carefully 
into the undercuts of the cavity and built up over the end of the 
root. The crown is carefully put into place, and a wooden post of 
convenient size is used for pressing firmly against the cutting edge 
of the crown, this being gently tapped with a mallet until the edges 
of crown and root meet. Continue to hold the crown with the post 
and with proper instruments trim away the surplus amalgam. Care- 
fully remove the crown to see if the amalgam is in sufficient quantity 
at every point, and trim it from about the post in order that the 
cement used to hold the crown in place may have sufficient grip on 
the post. The amalgam answers two purposes, as previously stated. 
It stops decay of the root where it is joined by the crown, for which 
reason care should be exercised to see that it covers the end of the 
root properly, and that the cavity is so prepared as to retain the amal- 
gam. It is not safe to depend upon its adherence to the post for 
retention, for therein lies the second purpose of amalgam, namely, 
preventing the post and crown from rotating. The amalgam if 
anchored in the root with undercuts remains firmly in place, and the 
crown having made its impression in the amalgam where coming in 
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contact with it forms a base upon which it cannot rotate. This mat- 
ter of rotation, in my experience, has been a common source of fail- 
ure, but with this method of treatment rotation is almost impossible. 

Setting the Crown.—We are now ready for the setting of the 
crown. Mix thin oxyphosphate to a consistency somewhat thicker 


Fig.2. 


than cream, quickly fill the socket of the tooth and the adjoining 
surface, place the crown on the root, and with the wooden post press 
firmly home; to make sure of it, tap gently with the mallet. Hold 
the wooden post firmly against the crown for several minutes, until 
the cement has set enough so the crown will not rise up, as it is 
likely to do because of the soft cement being under pressure. Trim 
away the surplus cement about the joint while it is soft, being care- 
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Fig. 3. 


ful not to disturb the amalgam. Let the cement set for fifteen min-_ 
utes at least, after which the rubber dam may be removed. 

In crowning a bicuspid tooth with two roots or canals, select the 
larger canal for the post. After the post is inserted, bend so as to 
bring the portion for holding the crown in the center of the root, as 
at c Fig. 2. 

Crowning Fractured Teeth—Sometimes we have cases of frac- 
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tured teeth where the break extends under the gum, or cases where 
the decay has destroyed the wall some distance under the gum. 
Many such cases require the support of a band. The preparation of 
root and anchoring of post in such cases are the same as ordinarily 
i employed, but the enamel margin of the root is removed and made 
slightly conical about its circumference. Then a band, extending 
below the margin of the break or decay, is as accurately fitted as 
possible, as shown at d Fig. 3. The edge of the band coming in con- 
i tact with the crown should be filed perfectly flat, and the corre- 
sponding surface of the crown ground flat to meet it. If the crown 
overlaps the band the surplus should be ground away until it is just 
flush with the band. In setting such crowns it is sometimes impossi- 
ble to apply the rubber dam. It is necessary in these cases to keep 
raoisture away by means of napkins or other absorbents. The most 
satisfactory astringent in my hands for preventing bleeding of the 
gums is a creamy solution of oxychlorid of zinc gently wiped over 
the bleeding tissue, but I think Parke, Davis & Co.’s adrenalin 
chlorid may prove satisfactory. 
In the case figured I set the band and crown with oxyphosphate 
' oi zinc at the same time. Everything is made ready for immediate 
_ use—parts of spunk in abundance for absorbing moisture; small 
pellets of cotton ready to press cement home; cement on mixing 
tablet, and every necessary instrument at hand, so that a moment 
may not be lost when every moment counts because of the setting 
of the cement. Then the napkin. is adjusted and the root and parts 
dried. The canal has previously been filled, the post inserted, and 
the amalgam filling placed. Have the parts dried, and if the gum is 
inclined to bleed it is gently covered with the solution of oxychlorid. 
The band is placed on the root just far enough so it will not drop 
off, but not pressed home. The oxyphosphate is mixed to a con- 
sistency somewhat thicker than cream, some quickly filled into the 
cavity made by the band, more to the socket of the crown, which is 
then placed upon the retaining post and all together driven home by . 
means of the wooden post and mallet. The cement will follow the 
band on the root and seal the root from decay. The joint between 
- band and crown is so close as to prevent the disintegration of the 
cement, and altogether makes a very satisfactory operation. / 
Crowning Roots Weakened by Caries.—For roots where the in- 
terior is greatly weakened by decay the same method may be em- 
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ployed. The band in such cases helps to strengthen the root, and 
for dentists who are partial to bands this method may be employed 
in all cases. Greater strength may be obtained for the band by~ 
soldering a plate over the band and perforating it to have the post 
pass through, as at e Fig 3. The root in this instance carried two - 
posts, one in either canal, and these were brought together for hold- 


ing the crown. : 
The last case I will describe is represented in Fig. 4, which shows 
A post is set in each root 


a large bicuspid with two distinct roots. 


anda nut prepared for each, as at c. The root is banded with a 
plate soldered on the band, the plate perforated for the entrance of 


the posts, and a central post soldered in the center of the plate (d) 
The band is set with oxyphosphate and 


for attaching the crown. 
permanently held by a nut on either post, as shown at e Fig 4. The 
socket of the crown is enlarged with carborundum points to permit 


its fitting over the nuts and posts. I can conceive of no crown being: 


firmer or more durable than this. 


PYORRHEA ALVEOLARIS. 
READ BEFORE THE MICHIGAN STATE DENTAL 


BY E. B. NEWELL, D. D. S. 
ASSOCIATION, JUNE, 1902. 


During the closing years of the last century came great advance- 
ment and higher ideals, not only in general science, but in the art of 
dentistry. Before this time it consisted of a limited number of crude 
operations performed by those who had received their instruction 
as apprentices, and ofttimes by only the self-educated. Their knowl- 
edge was meager, as pathology and therapeutics were practically 
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unknown, and their system of treatment of diseased conditions was 
usually that laid down by the medical profession; but by hard and 
conscientious work they added more and more, until now with the 


' opening of the new century they have unraveled for us to a large 


degree many of the causes of dental diseases. The relationship 
of dental disorders and diseased conditions has been compared with 
the normal, thus adding greatly to our working knowledge and put- 
ting us well up the steps of possible achievement. If so much has 


_ been done for us, why should we not only do an equal amount, but 


far more, so that early in the present century will come an era that 
will forever stand out as a bright spot in the history of our chosen 
profession. 

That which we must know, in order to accomplish what we hope 
to and be of greatest service to our fellow beings, is the cause of the 
various deviations from the normal. If we would know how to 
cope with such a destructive and persistent disease as [ have been 
asked to briefly take up to-day, we must look for the origin. Is it 
contracted as a result of our mode of living, or were we originally 
born diseased? Is it the result of perverted appetites and uncon- 
trolled passions, thus throwing us out of harmony with nature, or 
is there some preexisting weakness which causes the disintegration 
and loss of those tissues which are so essential to a perfect denture? 

All of these things we must battle with and conquer, or our work 
will be for nothing, and the world will be no better from the fact 
that we have lived. Along with us we have the medical profession, 
in whose ranks are thousands of brilliant men, and each day they 
add a little to our knowledge and thus assist us. Are we to be out- 
done and left behind by them? Each and every one of us must 
make his individual answer and act accordingly, by personal research 
and by cooperation with others, so that before long we may be able 
to say to our patients, “Yes, we can successfully treat you for 
pyorrhea,” It is not an impossibility to cure it nowadays, as our 
knowledge of its causes and our present modes of treatment certainly 
do bring about most satisfactory results. Each man may have his 
theory as to the best course to follow, and for a time his system of 
treatment may be so extensively practiced that it may even be con- 
sidered a fad and consequently something of short life; but if he is 
careful and conscientious in his study I believe that the condition of 
helplessness on our part will soon be a thing entirely of the past. 
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To-day the average practitioner practically refuses to even try 
to cure pyorrhea. This is a mistake, at least for the younger men. 
It is true that the young man is apt to err in judgment, due to his 
lack of experience, but the patient will expect him to do more difficult 
things than the older men of the profession, and he must risk opera- 
tions they would not attempt, although he will be blamed if he should 
fail. The older men are not likely to be pioneers in the new field 
of surgery, so they adopt the conservative or “let alone” policy, 
which up to a recent date seems to have been regarded as the proper 
course to follow. This being the case, it behooves us to not only 
make ourselves acquainted with the writings and teachings of the 
previous generations, but to personally experiment with these con- 
ditions and add to our resources that which will make us the victors. 

The various causes of this most discouraging disease have often 
been given as degeneration and disintegration of the various struc- 
tures, due to excess of uric acid or rheumatism. This is no doubt 
true to a great extent, but it is not enough nor are we satisfied with 
it. The term itself means but little, as it refers to but one of the 
symptoms common to the several varieties of disease of the peridental 
membrane, i. e., pus in the sockets of the teeth; while in reality many 
other distinctive features exist, such as progressive loosening of the 
roots, attended by complete loss of the retentive structures and 
alveolar walls, resulting in a cessation of all difficulty upon the 
removal of the affected teeth. 

We find that this disorder evidences itself most commonly in the 
adult, although in exceptional cases it appears even during child- 
hood. There have been many attempts to classify all cases of tooth 
loss characterized by the features named under one head or class, 
based upon the pathogenesis of the disease, but they have jailed, and 
in many cases done much to add to the confusion which already 
existed as to its causes, prognosis and treatment. 

We know that in every instance where pus formation is found the 
pyogenic staphylococci and streptococci are attendants, but every 
effort to isolate a specific germ has signally failed. Each author 
quotes the other and their research is all indeterminate. 

If we put aside the causes, both remote and direct, we may clinic- 
ally divide the cases into three classes: First—Those associated 
with that form of gingivitis in which we find dark, hard, scaly an- 
nular calculi just under the margin of the gums. _Second—Those in 
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which gingivitis can hardly be detected, nor is there usually any 
deposit in the early stages, but the necrosis of the peridental mem- 


- brane advances in such a manner that it has been designated “phage- 


- denic pericementitis.” Third—Cases in which the gum margin is 
apparently normal, but where the degeneration and necrosis of the 
pericementum, and also the deposits of calculus, occur at some 
lateral aspect of a root. 

-Each of these classes, if divided in this way, has some features in 
common, but they differ as to their causes, prognosis and method of 
treatment. If we take the first class we will note that pericemental 
degeneration apparently is a secondary feature, while in the second 
it is the distinguishing one; but in the third only circumscribed por- 
tions of this membrane display the first evidences of the disease. 

The predisposing causes of all of them are no doubt the diseases 
of suboxidation, but only in the last case can it be said that a gouty 
condition is the probable exciting cause. The predisposing causes, 
both general and local, of the first class are those which bring about 
reduced vitality, such as misuse, disuse or overuse of the teeth, while . 
the exciting causes are not only gingivitis, but deposits of calculus 
and infection of the already irritated tissues, while later looseness 
of the tooth or death of the pulp may enter into it. 

As to the symptoms of the disease, they differ greatly during its 
progress. We commonly see the disorder after its first stages, i. e., 
we find the gum margin swollen, red and edematous, all of which 
conditions vary with individuals and causes. Pronounced swelling 
and a purplish color of the gum are sometimes found, but ordinarily 
this is not the case. Later on if the gum margin is closely examined, 
dark green -calculi are found on the root, although in some cases the 
calculi are formed without the morbid condition of the gum. 

The calculi are no doubt the result of the uniting of the calcium 
salts in the saliva with the inflammatory exudates, and they continue 
to form, further encroaching upon the pericementum until the root 
is denuded. Usually the line of alveolar process recedes in pro- 
portion to that of the root denudation, and evidences of infection 
appear, as pus may be pressed from the gum margin. In the early 
stages the tooth is not sore unless pus is confined, but there is usually 
a perceptible looseness which later excites an inflammatory reaction 
in other parts, thus increasing both of these conditions. 

At this time the pulp of the tooth is usually strangled, the result 
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being apical pericementitis, which continues until complete atrophy 
of the affected membrane and the alveolar. walls causes the offender 
to be cast out. The entire mouth is usually affected by this ab- 
normal condition. The diagnosis of this form of pyorrhea is not 
often diffieult. A careful examination will usually show that more 
than one tooth is affected. The upper incisors I have found most 
commonly attacked. 

After the disease has fully evidenced itself there is little liability 
of a mistake in diagnosing this form of the trouble. The gum has a 
peculiar swollen appearance, deposits of calculus can easily be de- 
tected in the pockets, and pus oozes from the gingival margin, so 
that one would not be liable to confound this condition with any 
other dental disorder. The normal line of the gum often recedes 
before there are any evidences of calculus and before any gingivitis 
can be noted, so that the gum festoon is completely destroyed. 

At times it is quite difficult to determine which class of pyorrhea 
is present when the later stages are reached, but if the pockets are 
found to extend little beyond the deposits of calculus, it may be 
considered a case of the first class, and the gingivitis keeps pace with 
the destruction of the pericementum. 

I believe that it is possible to completely arrest this form of the 
disease, provided we can remove every source of irritation, and the 
treatment would of course consist of this first, followed by a general 
toning-up of the tissues affected and an improvement in the general 
health. 

Very loose teeth should be carefully lashed together, and splints 
made to hold them firmly while they are being scaled and ground to 
articulate properly. The ingenuity of the operator will ofttimes be 
taxed in the making of a splint of this kind, as each individual case 
presents entirely different conditions. 

After the roots are made firm I usually carefully syringe the 
pockets with hydrogen dioxid, using a syringe with a fine point and 
considerable strength, so as to force the medicine deep under the 
gum line. Of late I have used twenty-five per cent pyrozone in the 
pockets with splendid results. The teeth should be thoroughly 
cleaned and every particle of deposit should be removed from the 
roots with carefully prepared scalers, made according to the operat- 
or’s best judgment. When pronounced swelling is encountered it is 
a good idea to pack the pockets with pellets of cotton saturated with 
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ten per cent solution of trichloracetic acid. When they are removed 
it will also give you a better view of the interior. 

A very essential feature in the treatment is to have the patient use 
an antiseptic and astringent mouth wash regularly at least twice a 
day, which you personally prescribe. Washes containing hydro- 
naphthol, thymol, alcohol, glycerol, benzoic acid and many others I 
prescribe regularly. 

The second class of cases, which hips so often been designated as 
phagedenic pericementitis, was first so called by Dr. Black, because 
of its peculiar destructiveness of the pericementum. This name in 
reality covers two classes or conditions of pyorrhea, i. e., the cases 
in which the destruction of the membrane is accompanied by de- 
posits and inflammation, and those where it takes place without 
them. It is a question with me whether it should be called pyorrhea, 
but because of the flow of pus it is convenient to classify it in this 
way. 

Upon careful examination, degeneration, atrophy, necrosis of the 
process and destruction of the pericementum are found, accompanied 
by deposits of calculus and pus. Portions of the osseous tissue and 
the membrane may be completely destroyed without any inflamma- 
tion being noted. 

As to the causes of this disorder, it is quite difficult to determine, 
but everything points to heredity. Besides this, faulty occlusion or 
abuse of the teeth predispose the membranes surrounding them 
to destruction in this manner. If all the teeth in a perfect denture 
were held firmly in their sockets, and the articulation of each one 
with its antagonists could be equal and perfect, it is my opinion that 
even hereditary predisposition would not bring about the loss of 
many teeth in this way. I believe that in the near future a distinc- 
tive germ will be found to be the cause of this disease, as heredity 
and all the predisposing and exciting causes I have heard of so far 
do not explain nor do they satisfy. The disease is a disintegration 
of the pericementum, which I do not believe is hereditary, but a 
predisposing weakness may exist because of the fact that a parent 
was troubled with it. 

The upper central incisors and the lingual portions of the upper 
molar roots I have found most subject to attacks, and ofttimes a 
tooth will shift its position, even before any other evidences of the 
difficulty manifest themselves. Soon after this it becomes quite 
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loose, especially if the occlusion becomes faulty; but the gums be- 
tween the teeth almost always recede before loosening takes place, 
showing a condition of atrophy of the edges of the alveolus. 

If a pocket is examined it will be found to extend almost the 
entire length of the root, showing that the destruction of the mem- 
brane is rapid in one way and slow in another, as I have often found 
that a flat blade would work its way almost to the apex and yet it 
was difficult to insert it at first under the margin of the gum. 
am ed Pus almost always appears before a pocket becomes very deep, 
but when pus is present the small nodular deposits are usually found 
on the root. An abscess forms at the apex of the root, if the destruc- 
tion of the pericementum continues to that portion, and discharges 
through the pocket. 

This disease is peculiar in that it is often found in mouths the 
care of which has been rigidly looked after, and where no deposits 
are to be found, nor is there necessarily any indication of inflamma- 
tion about the gum previous to its appearance. When one tooth 
is affected it is not long as a rule before several others are attacked 
in the same manner. 

The patient is usually of the bilious or sanguinary temperament, 
and the teeth do not seem to contain many decayed places, in. fact, 
I have found in many cases where dental caries had been in evi- 
dence before any signs of pyorrhea appeared, that afterwards the 
decay seemed to stop almost entirely. 

In diagnosing a disease as phagadenic pericementitis, my first step 
is to consider the peculiar pockets and denuded roots. The tempera- 
ment and age of the patient are important. The moving of a tooth 
without apparent reason after the patient has reached the age of 
about thirty usually points to this trouble. Of late I have had 
several cases where it was quite difficult to determine whether or 
not apical abscess existed. If an acute abscess exists the symptoms 
of acute abscess will help in determining, but if a chronic condition 
is found matters are more complicated. The condition of the pulp 
and the result of testing with hot and cold will often decide. Metal 
fillings in the immediate vicinity of the pulp often enter into the mat- 
ter. One of the best ways to determine is to carefully examine the 
teeth on either side of the offender, and one will usually find evi- 
dences about the other teeth, unless it is a case of apical abscess. 

This trouble if well advanced is decidedly discouraging, because 
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it almost always returns unless constantly watched and treated with 
great care, but regularity of treatment I have found of the greatest 
importance, and that not only by the operator but by the patient 
_ himself. 

A thorough cleaning and the removal of all distal factors, 

such as deposits and necrosed tissues, are the first essentials for a 
return of the part to health. If the disease is discovered early a 
little regard for oral hygiene and the avoidance of misuse of the teeth 
will be of great assistance in the treatment. 
_ Asa rule if the pulp is removed at the first evidences of develop- 
ing pyorrhea the disease is arrested, and in my opinion this is good 
practice except in the upper incisors. The nourishment of the pulp 
seems to be transferred to the surrounding membranes after it is 
destroyed, thus increasing their powers of resistance. 

After the careful removal of all irritating matter by the use of 
scalers, and not being so particular to avoid cutting the tissue sur- 
rounding the pockets as in the first case, except at the gum line, a 
thorough sterilization is necessary, and treatment similar to that fol- 
lowed in the first class may be continued. 

Cauterants are more essential in these cases than in the other 
forms, and to freely scrape the edges of the necrosed alveolus after 
making an incision through the gum tissues does a wonderful amount 
of good. The cauterants I have found most useful so far are tri- 
chloracetic acid in ten per cent solution, sulphate of copper care- 
fully packed down in the pockets, protecting the mouth with a nap- 
kin, and a twenty per cent solution of iodid of zinc applied well under 
the margin of the gum. Lactic acid was recently ee to me, 
but as yet I have had no results. 

The third class or gouty pericementitis is usually ee in persons 
of an arthritic diathesis, and I am firmly convinced that this condi- 
tion furnishes not only the predisposing but the exciting causes of the 
disease. The deposits of calcium, which are usually attendants of 
the diseased area, exhibit a combined reaction of urates and calcium 
phosphate, and act as exciting causes in the destruction of the pre- 
disposed membranes of the teeth. The symptoms of this particular 
form depend upon the time or stage at which it is seen, as the case 
may often extend over a period of years, but if the history of the 
family is noted gout is almost always found. Neuralgic pains are 
often felt about the jaws at night, and one or more teeth will shift 
position without evident local cause. 
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‘At first the tooth will respond decidedly to thermal changes, a 
- general heightened sensitivity of the pulp existing, all of which 
usually disappear after a time. People suffering from this class of 
disordets are very subject to erosion and abrasion, and the exposed 
dentin furnishes cause for reflex pains about the jaws. Later on a_ 
single tooth may become sore upon percussion, and we may note that 
the gum overlying the apical portion of the root is affected by a vary- 
ing inflammation in the deeper tissue, but the gum margin may re- 
main unbroken, although the tooth is loosened as a result and usu- 
ally remains so. The symptoms are similar to acute septic perice- 
mentitis at the apex of the root, although less marked. Infection is 
not always certain in these cases, but if so, and an incision is made 
into the swollen portion, a glairy mucus-like discharge will take place, 
which may or may not contain pus. Under these conditions a mis- — 
take is often made in diagnosis, and the operator drilis into the tooth, 
which may not exhibit sensitivity until the instrument is plunged into 
a vital pulp, which shows that there is no connection between the 
inflammation or suppuration and the pulp. If the abscess cavity is 
enlarged and examined carefully the alveolar wall will be found 
absent, exposing the side of the root, upon which dark calculi can be 
seen. 
If the patient is vigorously treated for gout during the early 
stages, when there is very little pus formation, the result is almost 
universally a rapid reduction of the inflammation. When a person 
suffers from gout I believe with others that it is due to the retention 
in the circulation of an excess of urates, a waste product, which 
acts as an irritant in different parts of the body, producing alteration 
of functions in many tissues and organs, but most often in the con- 
nective tissues. Uric acid is one of the animal poisons generated in 
the living tissues, and is an oxidation product of albuminous matter. 
There are several of these poisons depending upon the degree of 
oxidation, the last of which is urea, which is found to be freely 
soluble in the serum. This urea is thrown off by the kidneys as a 
product of nitrogenous waste if they are in a normal condition, but 
if the oxidation is faulty uric acid is formed instead, and we find 
it necessary to displace the sodium, with which it unites in the blood, 
with lithium or potassium, which are much more soluble. 
It has been demonstrated that if the leucocytes in the blood cur- 
rent are increased, and the red corpuscles are diminished in propor- 
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tion, there is a notable increase in uric acid, showing that a deficiency 
of oxygen is carried to the tissues. Sluggish vascular flow, caused 
by accumulated waste products, interferes greatly with oxidation and 
adds to the causes of this difficulty. If such a condition exists it is 
probable that deposits of crystals of urates will take place where the 
currents are sluggish, such as in the articular cartilages of small 
joints, the vessels of which have already become rigid, as is usually 
the case with those troubled with this class of difficulties; thus re- 
ducing the vitality of the membranes and predisposing them to other 
‘attacks. Now in reality the pericementum is a ligament as well as a 
periosteum, thus making the union of a tooth with the alveolus a 
joint, which is subject to attacks in the way and for the same reasons 
as a joint. A proper amount of use of the teeth is necessary, or the 
nutrition of the pericementum will become sluggish, the same as in 
other joints, and as a result, subject to degeneration and a predispo- 
sition to all of this kind of troubles. 

To successfully treat this abnormality I always find it necessary to 
improve the general as well as the local condition. The waste prod- 
ucts should be washed out through the bowels and kidneys and the _ 
alkalinity of the blood should be increased. Continued use of lithia 
waters usually results satisfactorily, or five to ten grains of bitartrate 
of lithia each day dissolved in drinking water. It is well to advise 
the patient to use white meat and fish in place of dark meat and beef. 
Open air and plenty of exercise of course are very beneficial, as they 
tend to increase the oxidising function. 

A good local treatment is to follow along the same line as in treat- 
ing the other forms, i. e., thorough cleaning of the teeth and removal 
of all deposits under the gums by scaling and the use of solvents. 
The use of twenty-five per cent pyrozone carried to the pockets on 
pellets of cotton is beneficial. The contraction of loose tissue and 
the lessening of congestion, by the use of astringent and antiseptic | 
washes, is necessary. JIodid of zinc, three grains to the ounce of 
water, is a good solution. 

A soft rubber brush I think is the best for the patient to use, even 
after treatment has reduced the gums apparently to the normal, as the 
liability to irritation is greatly reduced. Observance of the rules 
of hygiene will not only help those who have already become vic- 
tims of this disease, but will popularize a theory which may be the 
cause of preventing thousands of cases in future generations. Chil- 
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dren inherit disease from their parents, and they may also inherit 
tendencies. 

I think it advisable to replace a lost tooth with a bridge, unless 
those on either side are very loose, or the extent of the degeneration 
of the tissues is great, as it holds them in their proper position and 
does away with the necessity of a partial plate, which is usually very 
troublesome under these conditions. If bridgework is inserted the 
joints should be as nearly perfect as possible, and I am firmly con- 
vinced that the use of gutta-percha as a cementing medium is far 
superior to phosphate of zinc for many reasons. 

There have been many new ideas advanced of late as to the causes 
of all of these forms of disease, such as hereditary syphilis, the ex- 
cessive use of alcoholic liquors, shock to the nervous system, etc. Let 
us hope whatever truth there may be in them will soon be determined. 


X-RAYS IN DENTISTRY. 
BY P. M. HICKEY, M. D., DETROIT. READ BEFORE THE MICHIGAN STATE 
DENTAL ASSOCIATION, JUNE, 1902. 


When the X-ray, or more preferably the Roentgen-ray, was 
first brought before the scientific world it was thought that its use 
would be limited to the investigation of fractures of bone and the 
detection of foreign metallic substances in the body. However, as 
thought and time were expended in the investigation of the peculiar 
properties of this new form of energy, the Roentgen-ray was applied 
to help in the elucidation of many of the problems of internal medi- 
cine, and its application to dentistry was made early in its history. 

The uses of the X-ray in dental surgery may perhaps be sum- 
marized as follows: 1. To determine the presence of unerupted 
teeth suspected to be present, or which may be causing neuralgia. 
2. To determine the position of roots before beginning the regula- 
tion of ‘teeth. 3. To determine the presence, cause and extent of 
alveolar abscess. 4. To detect fractures of roots or of the maxillary 
bones by violence. 5. To investigate the root canal to find if it has 
been filled or if it contains some accidental foreign body. 6. To de- 
termine the lower boundary of the antra. While there are other 
applications to which the X-ray can be put in dentistry, those which 
have been enumerated are perhaps the most important. To illustrate 
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the use,.I will give briefly the history of a few cases, which to my 
mind are good examples of the value of the Roentgen-ray. ; 

Case 1. Miss S., age 30, patient of Dr. Shattuck. Eight or ten 
years ago the second bicuspid was extracted. Some years later the 
patient was treated by several practitioners for supposed trouble 
with the antrum, there being a constant offensive discharge from an 
opening in the gum just above the first bicuspid. When the patient — 
passed into the hands of Dr. Shattuck he thought that the source of 
the trouble was in the space which had been left after extraction of 
the bicuspid, and accordingly the alveolar process was thoroughly 
curetted at this point. However, there was no diminution in the 
nature and character of the discharge. Desiring to elucidate if pos- 
sible the cause of the persistent suppuration, a skiagraph was taken 
which showed a broken root of the second bicuspid. This was ex- 
tracted, with the happy effect of at once relieving permanently the 
trouble. 

Case 2. Miss C., age 22, patient of Dr. H. C. Corns. Suffered 
for two years from fistulous opening in the upper part of the neck. 
This had been treated by a half dozen different physicians, with dif- 
ferent local applications, such as ointments, washes, etc., the dis- 
charge being, however, unchecked and proving a constant source of 
great annoyance. Dr. Corns on careful investigation came to the 
conclusion that the fistula extended back to either the first or second 
molar. The first molar had been crowned some time before and 
there was a cavity in the crown of the second molar. ‘At the request 
of Dr. Corns, three skiagraphs of the first and second molars were 
taken, and in each of them could be seen a delicate shading at the 
root of the second molar, indicating an alveolar abscess at that point. 
Extraction and local treatment relieved the patient permanently 
from the annoying discharge, and the fistulous opening has now 
closed. 

Case 3. Mr. K., age 14, patient of Dr. J. M. Thompson. Tem- 
porary cuspid extracted two months ago, and had a very long root. 
As patient should have had the permanent cuspid two years before, 
and as no signs of it appeared on external examination, a skiagraph 
was made, which showed the cuspid in process of descent. 

Case 4. M., age 12. The skiagraph in this case showed a lateral 
incisor to be permanently absent and a missing bicuspid to be un- 
erupted. 
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It is perhaps unnecessary to enumerate further examples in which 
the Roentgen-ray can be found of service in dental surgery. It will 
now be proper to devote a short time to the consideration of the 
technique of its application. In order to consider this systematically, 
we may take up first the methods of the production of electrical 
energy; second, the transference of this electrical energy into the 
X-ray, and third, the methods of recording the effect of the X-ray 
on different substances. 

There are three methods of obtaining the electricity to energize the 
Crookes tube. First, a static machine. Here we have glass plates 
rapidly revolving by means of a suitable motor furnishing a current 
which is of high voltage and insignificant amperage. The static 
machine furnishes a current which is very suitable for fluoroscopic 
work, but which is inferior for radiographic work, unless the machine 
be composed of many large plates and these be rotated rapidly. The 
Tesla apparatus has some advocates, but is very destructive to the 
tubes. Third, the induction coil deriving its energy either from 
primary or storage batteries or from the electric-lighting circuit. 
These induction coils have been very much improved in their con- 
struction within the last few years, and furnish a striking example 
of the development of an appliance as soon as a need for it exists. It 
is probable that the induction coil will be further developed within 
the next few years, owing to the greater commercial demands of 
wireless telegraphy. For dental radiography an eight, ten or twelve 
inch coil, operated by current from the electric-lighting circuit, is 
sufficient for all needs. The larger the coil the greater the volume 
of secondary discharge and consequently shorter exposures. The 
efficiency of the induction coil depends practically upon the inter- 
rupter employed. At first the vibrator interrupter was used. How- 
ever, with large coils this was found to have many inconveniences. 
The various forms of electrolytic interrupters have recently been 
extensively employed; of these I may mention the Wehnelt and the 
Caldwell. 

The Wehnelt interrupter consists of a platinum point and a lead 
plate immersed in dilute sulphuric acid. When a sufficiently power- 
ful current has passed through the liquid, the platinum and lead 
being the electrodes, the rapid evolution of gas by the electrolytic 
action around the platinum point makes and breaks the current with 
great frequency. The Caldwell interrupter is simpler and consists 
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of two lead electrodes immersed in dilute sulphuric acid, one electrode 
being separated from the other by either a glass or porcelain tube, 
in the wall of which a minute opening exists. The Caldwell inter- 
rupter requires less attention than the Wehnelt, as there is no 
platinum point to wear away. The disadvantages of the electrolytic 
interrupters are that they are very noisy and give off unpleasant 
fumes. However, they can be put in separate rooms and thus this 
inconvenience be avoided. 

A kind of interrupter which is rapidly coming into favor is the 


_ new mercury jet interrupter. In this form a fine stream of mercury, 


connected with either the positive or negative pole, is forcibly thrown 
against rapidly rotating pieces of metal connected with the other 
electric pole. The striking of the mercury jet against the piece of 
metal makes the current, and the rotation of the metal out of the 
reach of the jet breaks the current. In this way the interruption of 
the current is very sharp, and the number and length of interruptions 
are easily variable. 

The object of the types of apparatus just spoken of is to furnish 
a secondary discharge of high voltage. These secondary discharges 
are sent through an exhaust tube provided with suitable terminals. 

The Generation of the X-Ray.—The problem of the conversion 
of the secondary discharges into the X-ray is perhaps more complex 
than is its production. We find that glass and metal are oftentimes 
quickly destroyed by the heavy discharge sent through the Crookes 
tube. The most important trouble that we have, besides the finding 
of a tube heavy enough to withstand these enormous voltages, is to 
regulate the vacuum in the tube. It is found that the longer a tube 
is used, especially where the platinum target is allowed to become hot, 
the higher the vacuum rises. This rise of vacuum is accompanied 
by increased power of penetration and loss of contrast, until finally 
a point is reached where the vacuum of the tube becomes so high 
that the current will not pass through the tube and the tube is dead. 
This point of high vacuum will vary with some tubes with different 
machines. 

A tube which I think is very efficient for dental work is the Truax- 
Greene tube made in Germany, which has a convenient method of 
lowering the vacuum. This tube permits of a heavy discharge for 
a short space of time, and is consequently suited for dental work, as 
here the exposures, owing to the slight amount of tissue to be 
traversed, are particularly short. 
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After the Roentgen-rays are generated, it is necessary to have some 
means of translating, as it were, their efficiency for the naked eye. 
The Roentgen-ray itself cannot be distinguished by the retina. The 
glow of the tube which you see is simply the fluorescence of the tube 
under the electric discharge. If we place a screen coated with 
tungstate of calcium or barium platinum cyanid in the path of the 
X-ray we find that it becomes brilliantly fluorescent, and if we bring 
a sensitive photographic plate of film in the vicinity of the X-ray it 
is acted upon in a manner similar to the action of light. In dental 
work we find that the use of the fluorescent screen is of but little 
practical value. 

The most convenient method of translating the X-ray is to use a 
photographic film, suitably protected from light, and placed in the 
oral cavity in the proper position. The films most suitable for this 
are the triple-coated films, made by Seed & Co. While the ordinary 
single-coated kodak film can be used, it does not give sufficient con- 
trast. The films can be protected by being enclosed in rubber bags, 
or they can be wrapped in heavy black paper. Where the current is 
heavy enough to permit of short exposures of a few seconds the paper 
envelope is very convenient. The position of the tube with regard 
to the photographic film is quite important. The film is adjusted 
and held in position by the finger back of the part which is desired 
to be radiographed. The tube should be so adjusted that the lines 
of maximum radiance are perpendicular to the planes of the film. 
Unless this point is carefully attended to distortion will result. 

The interpretation of the results obtained by the foregoing pieces 
of apparatus is sometimes easy and sometimes difficult. The diag- 
nostic interpretation of a ra’ raph, either medical, surgical or 
dental, should not be accepted unl«ss made by some one who thor- 
oughly understands the principles involved. It is oftentimes very 
ludicrous to hear discussions concerning the so-called fallacy of the 
X-ray. It would be just as ludicrous to talk about the fallacy of an 
opera-glass, microscope or chemical reaction. There are few people 
who have the self-assurance to diagnose pathologic conditions when 
they look at specimens through a microscope for the first time; but 
the average individual feels himself perfectly confident to make a 
diagnosis the first time he uses the fluoroscope or the first time he 
sees a radiograph, and yet perhaps as much skill is required in one 
case as in the other. 
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To satisfactorily interpret a radiograph we must first of all recol- - 
lect that it is not a photograph, but a sort of shadow picture or a 
' graphic representation of the differences of density. For example, 
a radiograph of the hand upon which is placed a ring will show that 
the metal has completely shut off the X-ray, the bones have cut it off 
to a considerable extent, and the flesh much less, while the cuff or 
sleeve will show as a most delicate tracery. In interpreting dental 
radiographs we must remember that the enamel is less permeable 
than the dentin, and the dentin is more opaque to the X-ray than 
bone, particularly the spongy bone which we find in the alveolar 
process. It is only by a thorough appreciation of these differences 
of density or permeability that the value of the radiograph can be 
thoroughly appreciated. 

In considering the above methods of the use of the X-rays we did 
not speak of the X-rays which are given by other certain newly dis- 
covered metals, radium and pollnium. These recently isolated ele- 
ments present the very curious property of constantly emitting an 
X-ray. These rays, however, are feeble and thus far — only 
experimental value. 


ORAL HYGIENE. 


BY GEORGE F. EAMES, M. D., D. D. S., BOSTON. . READ BEFORE THE 
AMERICAN MEDICAL ASSOCIATION, SECTION ON STOMATOLOGY, 1902. 


To secure a healthy condition of the human mouth and maintain 
it in that condition involves much, not only in the variety of methods 
by which this may be accomplished, but in its beneficent results, not 
alone to the oral cavity, but to the entire organism. These consid- 
erations may be classed under two heads, viz., methods and results. 
Let us first consider “results ;” that is, to put it in the form of a 
question, What results are desirable in order to secure the one grand 
achievement, a healthy mouth, the accomplishment of which under- 
lies the whole practice of dentistry? As one of the first results 
we may seek to obtain clean teeth, and by that we mean teeth that 
are clean, not alone for the sake of their appearance, but with the 
object of improving their structure, of preventing decay, of in- 
vigorating adjacent tissues, and of securing the beneficial results 
which will come to other organs and to the entire system. 

The idea has prevailed too generally that the work done by the 
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patient, that is, the cleansing of exposed surfaces of the teeth and 
other accessible portions of the mouth, has no influence over the 
inaccessible places between the teeth. This the writer believes to be 
erroneous to a considerable extent, for the reason that, surrounding 
organs and tissues being in a state of health, contiguous parts 
must partake in some slight degree of the vitality and resistance 
which obtains in the healthy tissue. On the other hand, if those 
parts accessible to the patient are in a state of disease due to neglect, 
it follows that in some of the ‘we ways in which disease is trans- 
mitted from one part of the body to another it will travel to those 
parts which can be reached only by the dentist, thus accelerating 
decay there, much. to his discomfort. 

The healthy mouth will not emit a foul odor. By this is not 
meant the temporary odoriferous breath which is occasioned by par- 
taking of the festive onion, or other articles of food or drink. What 
is known as a “bad breath” is caused by a putrefactive process going 
on somewhere. Our object should be to locate this and remove the 
condition if possible. Decay of the teeth, alveolar necrosis, de- 
structive inflammation of the gums, malocclusion, and loss of teeth 
are at once conspicuously apparent to the eye and need no comment, 
but those horribly offensive masses that are often lodged in the 
crypts of the tonsils are frequently overlooked. And still more re- 
mote and difficult to observe are nasal polypi, ozena, the foul secre- 
tions and lodgments which present in the pharyngeal tonsil, and 
other chronic inflammatory conditions of the nasal and post-nasal 
space. All these affect injuriously the oral cavity by the mingling 
of secretions, by the transmission of bacteria, by the extension of 
the inflammatory process by means of continuity of tissue, and 
more remotely, by the depreciation of the general health which must 
ensue. 

The mouth is a swift and sure indicator of many general diseases, 
and especially of gastric derangements, which are manifested not 
only by the oral sensations of the patient and the appearance of the 
tongue, but by the condition of the saliva. The ropy and offensive 
condition of the saliva has often been noticed by the writer in con- 
nection with diabetes and gouty and rheumatic conditions, and he 
appreciates fully the statement of Michaels that the saliva varies 
_ greatly in the facility with which putrefaction takes place in differ- 
ent specimens. 
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That the oral secretions may become so vitiated as to constitute 
an important factor in producing decay of the teeth and disease of 
the structures which support and surround them. will go undis- 
puted, as will also the proposition that these secretions may be con- 
trolled to a great extent by systemic and local treatment, thus miti- 
gating the evils just mentioned. The tongue is often covered with 
infectious material, and when deeply fissured forms a surface not 
easily kept clean. There are also many general diseases which 
contribute either wholly or in part to the above-named pathological 
conditions, or oral disease may be responsible for the general con- 
dition. 

William B. Keyes of London has contributed valuable informa- 
tion on this subject. He enumerates several cases in which in- 
jurious effects were produced locally upon the stomach by means 
of infectious material from the mouth which was constantly being 
swallowed. He also cites cases illustrating the systemic effects 
resulting from the absorption of toxins. It seems appropriate here 
to call attention to the necessity for the education of the physician 
dentally and for the education of the dentist medically, and for con- 
sultation between the medical specialist in dentistry and the medical 
specialist in those conditions which have a pathological relation to 
the oral region. 

Let us now consider the “methods” in the treatment of the various. 
conditions which have been named in the foregoing portions of this 
paper. The patient on rising should rinse the mouth several times 
with water, and follow this by brushing the teeth, using brushes, 
powder, and washes selected by the dentist. The teeth should be 
brushed for three minutes, or for a length of time suggested by the 
dentist as a result of his knowledge of the needs in each particular 
case. The patient should have several brushes, one containing rub- 
ber bristles. The teeth should be brushed in all directions, including 
a rotary motion, with the object always of removing any foreign 
substances clinging to their surfaces. The brush should be wet 
with an antiseptic wash, and plenty of powder should be used. It 
has been advocated that the brush be used dry, but of what advantage 
can this be? It will, after a little use in the mouth, become wet 
in some degree, and to use it in this pasty condition would be neither 
the wet nor the dry process. The dry brush with powder would, 
with extra power, remove particles from the exposed surfaces, and 
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would produce a high polish, but parts not receiving this extra force 
would not be cleansed so well as by the wet process, provided 
enough powder is used and the bristles of the brush are sufficiently 
stiff. 

The gums also should be brushed, but for this purpose a brush 
with rubber bristles is best, using it wet either with antiseptic wash 
or with vaselin, one ounce; menthol, three grains. If the condition 
of the mouth requires it, the gums may also be rubbed with the tips 
of the fingers, on which the above preparation of vaselin has been 
placed. After this, especially at night, the following preparation 
may be pushed in between the teeth with the balls of the fingers: 
Vaselin, one ounce; cera alba, one-half ounce ; hydronaphthol, fifteen 
grains; oil of cinnamon, two drops. Finally, the mouth may be 
rinsed with some antiseptic solution. 

Toothpicks may be used after meals, and may consist of wood, 
quill, or of metal. Gold toothpicks, properly shaped, are the best. 
Careful instruction, however, should be given the patient as to the 
proper use of these agents, pointing out the danger of wounding 
the gums, of leaving particles of wooden picks between the teeth, 
and of using too much force with the metal ones. 

_ Besides these the patient may use the stick and pumice, he being 
properly instructed in such use. This may not be indorsed by ali 
practitioners, but the writer has often averred that the possibilities 
of what the patients may do for themselves under proper advice and 
instruction are very far from being reached. 

The writer has advocated in the past the cleansing of the tongue 
as a part of the necessary mouth toilet. He wishes now to modify 
his statements on that subject. He advises that the tongue be 
cleansed when necessary by means of a brush with rubber bristles, 
and never with the stiff hair bristles which have been used for 
cleansing the teeth. For diagnostic purpose it would seem that any 
coating or deposit on the tongue should be left undisturbed; and 
when a diagnosis has been made, the scientific method of cleansing 
the tongue would be to correct the systemic and local conditions 
which caused the deposit. Meanwhile, if deemed necessary, the 
local cleansing of the tongue may be carefully done. The disad- 
vantages of scraping or scrubbing the tongue are (1) the danger of 
getting bristles into it and causing inflammation and distress, and 
(2) the liability of infecting the tongue by the penetration of 
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bristles loaded with bacteria in proportion as this organ needs 
cleansing. Small fissures or denuded surfaces are especially liable 
to become infected. The tongue should be self-cleansing, and while 
it is perhaps not possible under the high state of so-called civilization 
in which we are living to bring about this desirable condition, much 
may be done in this direction by prescribing foods requiring pro- 
longed mastication and use of the tongue; in fact, by restoring its 
function. It is the use which is made of an organ that ey de- 
termines its hygienic condition. 

If one must have liquid with food, let him take it after swallowing 
the food; he will then be obliged to masticate in order to make it 
possible to swallow. 

The tongue, the mucous membrane of the mouth, and the gums 
are extremely sensitive to general disturbances, and often show the 
effects of a remote pathological condition long before any other 
symptoms are manifest, and sometimes these oral expressions of 
disease are the only ones which may be recognized. The dentist 
may now step in to do what the patient cannot do, and he has a 
serious and important task to perform, for upon it depends to a 
great extent the physical welfare of the patient. 

The spraying of the mouth and teeth with antiseptic solutions by 
means of compressed air, the use of stick and pumice, the applica- 
tion of silver nitrate, the filling of cavities, the removal of deposits, 
the treatment of the gums, the correction of irregularities, the restora- 
tion of lost teeth, and the treatment of the various pathological con- 
ditions which may occur in the mouth, are all familiar operations, 
and the writer would urge only that they be well and thoroughly 
done, and leave it to the conscience of the operator. 

Some of these operations and treatments, the writer thinks, may 
be improved; for instance, in cleansing and polishing between the 
teeth he has used instruments of his own design, with, thin gold 
blades of various shapes, so very thin that they may be passed be- 
tween or nearly between all teeth. These are dipped into some anti- 
septic solution, then into powdered pumice, and carried between 
the teeth, back and forth, first from the labial or buccal side, and 
then from the lingual, until the approximal surfaces are clean and 
smooth. These instruments can be carried where no stick can be 
used, and in the writer’s practice this is a distinct advance over his 
former methods of treating these surfaces. 
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‘When the breath is impure, and the cause is not to be found in 
the teeth and surrounding parts, the tonsils should be inspected, 
and if pockets exist in the faucial tonsils they should be cauterized © 
and the organ reduced in size if necessary. If adenoids are present 
the cause may exist there, and if so the redundancy of this tissue 
should be removed. The nose should also be examined, and polypi 
and catarrhal conditions should be treated. The cause of an impure 
breath may be very remote, and thorough examination of all the 
visceral-organs should be made until the original cause is found. 
In these cases it is imperative that there should be a cooperation 
between the physician and the dentist. 

In the treatment of inflamed conditions of the gum as well as 
for cleansing purposes the writer has devised douches of various 
forms which conduct water at a temperature of 110° F. to the 
mouth. This is kept up for ten minutes, the patient holding the 
head over a fountain cuspidor or bowl while the water runs out of 
the mouth. For the purpose of injecting a paste into pockets or 
between the teeth the writer has also devised an ointment syringe, 
the piston of which is driven by means of a screw. 

And now a word in relation to all that has been written regarding 
oral hygiene in the public schools. The dental examination of pu- 
pils is of undoubted value, but they seem to be regarded merely as 
material to be turned over to the dentist by the board of overseers. 
However destitute parents may be, they have the rights of -indi- 
viduals, as citizens, as fathers and mothers, which should be re- 
spected, and their consent, not the pupil’s, should be asked before © 
a dentist, not of their choosing, shall insert instruments or fingers 
into their children’s mouths in the course of the examination of a 
hundred others. The father of small means has the right to ask 
that the same or equivalent antiseptic precautions be used for his 
children as for rich private patients, and his ignorance of these 
matters should be no reason for depriving -_ of the privileges 
belonging to any citizen. 
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EVOLUTION OF THE PULP. 


BY EUGENE S. TALBOT, M.D., D.D.S., CHICAGO. READ BEFORE THE 
AMERICAN MEDICAL ASSOCIATION, SECTION ON STOMA- 
TOLOGY, 1902. 


It has often occurred to me that conditions other than the toxins 
producing lactic acid were instrumental in decay of the teeth.. This 
and interstitial gingivitis result from a struggle for assimilable nutri- 
ment dependent upon the action of the nervous system, operating 
through the law of economy of growth. 3 

Elsewhere I have demonstrated the relation of degeneracy to the 
struggle for existence between the face and brain, the jaws and brain, 
the alveolar process and the jaws and face. I shall now discuss 
degeneracy of the teeth and their pulps, in relation to evolution. 

In its evolution every structure in the body passes through em- 
bryologic phases resembling types found in the lower vertebrates. 
In such evolution it is affected beneficially by both degeneracy or the 
suppressive phase of evolution and the advance phase. These phases 
constitute a struggle for existence for assimilable nutriment which 
proceeds under the law of economy of growth. If this law proceed 
in a balanced manner the structure type is developed, although not to 
the full extent promised in the child. In this development the con- 
tending influences of remote atavism, immediate atavism, type 
heredity, and immediate heredity all play a part. In the earlier 


- phases of embryologic evolution remote atavism has seemingly most 


sway. For this reason structures appear early in embryonic life, 
only to disappear through the beneficial influence of type heredity 
aided by immediate atavism and by immediate heredity. Degeneracy 
at this phase plays a salutary part in causing disappearance of use- 
less structures, thus placing organs in shape for new functions. 
Nowhere is this process better illustrated than in the teeth and their 
pulps, whereby what was originally a placoid scale becomes a tooth 
intended for the utilization of nourishment. While the individual 


development of an organ, as DeMoor points out, is a compressed 
resume of its historic evolution, still such a recapitulation must be 
only a more or less vague repetition of the essential phases of 
phylogeny. The development of the child, for example, exhibits 
“short cuts” and phases of direct development due to adaptation 
destroying the exactness of the parallel with phylogeny. The ques- 
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tion, however, of these “short cuts” depends on the operation of the 
forces already described and the influence of the disappearance of 
rudimentary organs. It frequently happens that rudimentary organs 
are preserved on account of their insignificance alone. Thus occurs 
the persistence of accessory rudiments of enamel organs in the devel- 
opment of teeth. Besides the rudiments of the enamel organs for the 
milk teeth and the permanent teeth, there are additional organs pre- 
sent in a variable condition and number nearer the external surface. 
They are very generally present and markedly resemble the youngest 
stage of the normal enamel organs. According to Kollman and 
Gegenbauer, they are abortive rudiments surviving from an ancestral 
condition in which teeth were more numerous. P 
Development of the tooth from the placoid scale tunis on develop- 
ment of the mouth. In consequence of the increase in the size of the 
brain, its forward extension and its cranial flexure, together with the 
relative reduction of the head cavities and the mouth, as Willey 
remarks, have been carried round from its primitively dorsal position 
to its final position on the ventral side of the head in the craniate 
vertebrates. According to Dohrn, the vertebrate mouth results from. 
the fusion of two gill-slits. The annelid mouth which perforates the 
central nervous system in passing through the circumesophageal 
nerve collar has become aborted and is replaced by a new mouth 
derived from a fusion across the mid-ventral line of a pair of gill 
clefts. The hypophysis cerebri represents, according to Beard, the 
remains of the old annelid mouth. This double origin of the mouth 
has been particularly well shown in the embryos of the toad-fish by 
Cornelia Clapp. The toad-fish is, however, a comparatively high 
type. The mouth in vertebrates has undergone an evolution from 
a round (cyclostomous) to a jaws (gnathostomous) condition. 
Development of the pulp illustrates clearly irregularities in type 
arising from the operation of the law of economy of growth as 
modified by environment and the consequent necessities of the animal. 
The pulp in some vertebrates becomes, as Tomes remarks, eventually 
converted into secondary dentin, but generally those teeth which exer- 
cise very active function and last throughout life retain their pulp 
in an active and vascular condition. The variations in the condition 
of the pulp are by no means limited by zoologic classes. For the 
purposes of the present discussion the classifications of Huxley are 
most suitable. These include the Jchthyopside (which comprise the 
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fish and batrachians), the Sauropside (reptiles and birds), the mono- 
treme mammals, the marsupials and mammals proper. The line of 
development of the tooth is shown in the more or less constant rela- 
tionship between the skin and the teeth which appear as the scale 
above the Icthyopside is reached. The law of economy of growth 
in the higher Sauropside peculiarly illustrates this. The lowest fish 
(Amphioxus) has no jaws and no teeth. In the next class, the 
lampreys have a cartilaginous skeleton and are cyclostomous. There 
are no jaws and the mouth is surrounded by a circular lip, beset with 
rows of small, conical teeth. The larger blade-shaped teeth, called 
the mandibular and maxillary teeth, are in the center. These horny 
teeth, resting upon a slight dermal papilla, fit into special epidermal 
depressions at the base of the papilla. In lampreys there are super- 
imposed cones. Each of these layers arises from a separate epidermal 
depression which goes on continually forming horn, so that the 
under cones are in no sense reserve teeth, for as each tooth is worn 
away at the apex fresh horny matter is formed below’ and pushed 
forward. There is thus no resemblance to most teeth of higher verte- 
brates. In young lampreys are found what at first sight seems a 
true tooth sac, but the dental papilla never forms any odontoblasts, 
and the epithelium, which corresponds to the enamel organ, produces 
horn. This is true of the marginal teeth, but further in towards the 
center the teeth are formed simply in the basal layers of the epithe- 
lium without the intervention of any sort of tooth sac. 

In the Myxine and Bdellostoma of the same class are a large 
sharply-pointed medium tooth and two cone-like teeth upon the 
tongue. The working surface of the teeth is composed of horn like that 
found in the lamprey. The tooth of Bdellostoma consists of a horn 
cap, thick, strong and bright yellow. Beneath this is a layer of 
epithelium, and next a hard, calcified material, which Beard regards 
as a form of dentin. The horny cap fits into an epithelial groove at 
its base, increases in length by the cells of this groove becoming 
cornified, and in thickness by a similar conversion of the epithelial 
layer beneath it. The hard cone forming the body of the teeth, while 
not closely corresponding to any known dentin, is undoubtedly the 
product of an odontoblast layer upon the pulp, which latter remains 
in the base of the dentin cone in the usual way. The relation which 
the horn cone bears to the dental papilla and its dentin is entirely 
different from that borne by the horny teeth of the ornithorynchus, 
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in which the horny plate that takes the place of teeth i in the adult lies 
‘beneath the teeth. 

In expressing this opinion Tomes to some extent ignores the 
phenomena of evolution by atrophy, through which structures dis- 
appear by the law of economy of growth for benefit of the organism. 
The third eye of man through the operation of this law becomes the 
pineal body. Through distant atavism and acquired defect gaining 
ascendency the type eyes sometimes atrophy for the benefit of the 
central eye and a cyclops results. The same conditions occur in the 
evolution of the kidney in the human fetus. Certain structures are 
formed only to disappear for the benefit of the type kidney. That 
the horny teeth and the teeth might haye in this way independent 
origin does not seem to have occurred to Tomes or to Beard. Beard 
is of the opinion that the fusion of the lingual teeth of My-xine into 
a serrated plate may indicate the manner in which the serrated horny 
jaws have originated in turtles as a substitution for the true teeth 
upon which they were once superimposed. Tomes suggests that 
there is no material for this or the similar hypothesis of the origin 
of the bird’s bill from the substitution of a number of coalescent 
horny teeth for true teeth. Since the horny beak of the cuttle-fish 
somewhat resembles the beak of birds, and since the cuttle-fish in 
many respects is of comparatively high development, it is by no 
means improbable that similar conditions were found in ancestors of 
the vertebrates. 

The jaws, as Minot has pointed out, a later gain of the vesbetivawt 
are absent in the amphioxus and lampreys and other Cyclostoma. 
Man and the anthropoids retain more of this embryonic feature than 
many of the lower mammals. 

The mouth of the amphioxus is essentially an organ of the left 
side, homologous neither with the ascidians nor with the craniate 
mouth. The phenomena connected with the development of the 
mouth in the amphioxus throw light on the development of placoid 
scales in the interior of the body. In sharks the scales of other fish 
are replaced by a papilla which have somewhat the same structure 
as their teeth. To these the “shagreen” of the shark owes its rough- 
ness. The mouth is a transverse, more or less curved fissure opening 
upon the under surface of the head at some little distance behind the 
end of the snout. Hence a shark seizing its prey turns upon its back, 
or at all events upon its side. 
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The jaws (which are made up of the representatives of the palate 
—quadrate arch and Meckel’s cartilage; neither true maxille nor 
premaxillz being present) are cartilaginous in the main (although 
covered with a more or less ossified crust) and therefore shrink and 
become much distorted in drying. The shape of the jaws differs in 
the various groups. In some each jaw is a tolerably perfect semi- 
circle. In others they are nearly straight and parallel to each other. 
In all the rounded working surface of the jaw is clothed or incased 
by teeth arranged in parallel concentric rows. The teeth (which are 
situated upon the edge or exposed border of the jaw) are usually 
erect. The rows which lie behind them, farther within the mouth, 
point backward and are more or less recumbent, not having yet come 
into full use. 

The teeth, as already shown, were primitively organs of the skin 
widely developed over the surface of the body, which played an im- 
portant role in the genesis of the skeleton. Fish, especially sharks, 
are hence the source of study of the primitive mode of tooth forma- 
tion. The tooth of the shark begins as a mesenchymal (body be- 
tween the ectoderm and entoderm) papilla, composed of crowded 
cells and projecting into the epidermis. The layer of epidermal cells 
overlying the papilla changes in character (its cells gradually 
lengthening into very long cylinders) and becomes the enamel organ 
by further development, the epidermis thickens, the papilla projects 
into it, becoming narrow and longer and, taking an oblique position, 
gradually assumes the shape of the tooth. Ossification now begins 
over the surface of the papilla, a layer of epithelioid osteoblasts 
arises, and between these and the enamel organ the development of 
bone or ivory begins. The osteoblasts persist and the bony structure 
is developed between them and the epidermis, forming a stratum 
which grows in thickness. At the same time the enamel organ begins 
to deposit the calcified layer known as enamel over the papilla. Later 
the tooth acquires.a support by the direct ossification of the connect- 
ive tissue at its base and is then a complete “placoid scale.” The 
teeth of the mouth depart from this primitive mode of development, 
since they do not arise on the surface, but deep down. The dentifer- 
ous epithelium grows down into the dermis, forming the oblique 
shelf, which is a special tooth-forming organ. On the under side of 
the shelf the teeth are developed in the same way as over the skin. 
A tooth is hence a papilla projecting into the epidermis which, ossify- 
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ing in a peculiar way, changes into ivory around the soft core or pulp. 
To the papilla the epidermis adds a layer or enamel. The tooth 
proper unites with a small plate of dermal bone at its base. By a 


~ modification of the jaws the epidermis first grows into the dermis 


and then the dermal tooth papilla are developed. In the higher 
vertebrates, teeth of the jaws alone develop in the modified way 
noted in the shark’s jaw. 

The pulp cavity contains blood vessels and nerves which enter 
through the opening in the root and in the pulp cavity ramify over 
that delicate fibroid cellular structure, the pulp. This is continuous 
with an infantile number of small projections which extend into the 
tubes of dentin in the inner structure of the tooth. These tubules 
when fresh contain nerve and vascular processes from the pulp. 

The use of the word pulp dates back, as L. C. Ingersol points out, 
to the time when the teeth were considered bones, and when brain 
and bone marrow were held to be the same tissue. The brain, as 
Ingersol states, might with equal propriety be called the cranial 
pulp, as the central organ of the tooth structure is called the dental 
pulp. In Ingersol’s opinion, dental ganglion is more in keeping with 
its character and function. It is a vesicular or corpuscular ganglion 
rather than a tubular or fibrilous one. The nerve cells are multipolar, 
contributing nerve force rather than acting as conductors of sensa- 
tion. _The physiologic relation of the peripheral dental plexus to the 
dental ganglia is most apparent in pathologic states. When an opera- 
tor is working in the periphery of the dentin the patient often insists 
that the instrument is in contact with the pulp. The pain is so in- 
tense and deep-seated as to be attributed to the central nerve. The 
converging nerve fibers afford a direct connection with the dental 
ganglia. Pathologic conditions of the periphery are readily communi- 
cated to the nerve center. Dentists, according to Ingersol, are so 
accustomed to associating fibrils of the odontoblasts with the dentin 
that they are apt to lose sight of their true character as prolongations 


of the pulp. The investigations of Tomes and others show that so- 


called dental fibrils are nerve fibrils—that whatever else may sur- 
round them in the tubules, they contain at least a filament of nerve 
tissue with characteristic nerve functions. Sudduth, while willing 
to admit that the fibrils perform the function of nerve tissue, doubts 
whether true nerve fibrils have ever been demonstrated. The dental 
fibrils arise from the odontoblasts which are intimate in relation with 
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the terminal fibrils of the main nerve trunks of the pulp. The tooth 
pulp, on-whose surface the odontoblasts lie, is composed, as Stowell 
points out, of connective tissue, nucleated cells, blood vessels and 
nerves. The latter end in non-medullated fibers, most numerous upon 
the peripheral portions of the pulp in juxtaposition with the odonto- 
blastic layer, some of the fibers of which pass between the cells of the 
latter, from which it has been inferred that they accompany the dental 
fibers to their termini. 

In batrachians, like the frog, teeth are wanting in the lower jaw. 
In the upper jaw they are found in two situations. Along the outer 
border within the lip there is a single row situated in a groove. They 
are also situated in a group on each vomer in the center of the vault. 
The roots of the teeth possess large cavities, the wall being thin and 
almost of even thickness except on the inner surface of the basal por- 
tion, where the wall is wanting, and so forms a large aperture to 
the root for the pulp. This, as Ecker has shown, is composed of 
connective tissue very rich in cellular elements. The cells next to 
the dentin are arranged in a layer and resemble very much the ap- 
pearance of a layer of columnar epithelium. The arrangement of the 

“minute structures are not unlike those of the human pulp. The 
odontoblasts are spindle-shaped and send processes (dental fibers) 
into the dentinal tubules. Blood vessels are observed, but nerve 
fibers have not been found. What is true of the frog in regard to 
large foramina in the teeth is also true of the Sauropside, like the 
alligators and some snakes (the python), etc. 

Many years ago Geoffrey of St. Hilaire described a series of 
vascular pulps on the margin of the jaw of parakeets about to be 
hatched, which, though destined to form a horny bill and not to be 
calcified into teeth, strikingly recalled dental pulps. The famous 
fossil bird of the lithographic shale of Bavaria had a long jointed 
tail ard possessed teeth. Up to the discovery of this bird toothed 

- birds had been unknown. Later, however, Prof. Marsh found nine 
genera and twenty species. They are referable to two widely dif- 
ferent types. One group consists of comparatively small birds with 
great power of flight and having their teeth implanted in distinct 
sockets (Odontotorne, of which the genus Ichthyornis is a type). 

The other group consists of very large swimming birds without 

wings, having teeth in grooves (Odontoce type, genus Hesperornis). 
Tn Ichthyornis the teeth were about twenty-one in number in each 
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ramus, sharp-pointed and recurved. The crowns were coated with 
enamel. The front and back edges were sharp but not serrated. 
They were implanted in distinct though shallow sockets, and the 
maxillary teeth were a little larger than those opposing them. The 
premaxillaries were probably edentulous and perhaps covered with a 
bony bill. In the lower jaw the largest teeth occur about the middle 
of the ramus, those at its posterior end being materially smaller and 
the sockets are deeper and stronger than in the upper jaw. The 
succession takes place vertically. 

The genus Hesperornis (probably diving birds) includes species 
six feet in length. The teeth are not implanted in distinct sockets, 
but lie in a continuous groove like those of the ichthyosaurus. The 
slight projection from the lateral walls indicates a partitioning off 
into sockets, nothing more than this is attained, and after the soft 
parts perish the teeth are easily displaced and had often fallen out 
of the jaws. The premaxillary is edentulous, but the teeth extend 
quite to the anterior extremity of the lower jaw. In one specimen 
there are fourteen sockets in the maxillary bone and thirty-three in 
the corresponding lower ramus. _ 

The successional tooth germs were formed at the side of the ‘base 
of the old ones and, causing absorption of the old roots, migrated 
into the excavations so formed, grew large and ultimately expelled 
their predecessors. In structure their teeth consist of hard dentin 
invested with a rather thin layer of enamel and have a large axil pulp 
cavity. The basal portion of the roots consists of osteodentin. The 
outer side of the crown is nearly flat, the inner strongly convex. The 
junction of these surfaces is marked by a sharp ridge not serrated. 
- The monotremes, the lowest mammals, lay eggs, have a cloaca 
and are without nipples, the milk exuding from pores in the skin. 
The temperature is lower than that of other mammals. The Echidna 
have a temperature of 70 degrees. The skull is long and depressed ; 
there is a large rounded brain case with thin walls, as in birds. There 
are no true teeth in adult life. In the young ornithorhynchus are 
three flattened saucer-like teeth in each half of the jaw, which are 
afterwards shed and replaced by projections or cornules. The orni- 
thorhynchus has a broad, flat rostrum, forked in front, which sup- 
ports the beak, and in which the teeth first and later the cornules are 
implanted. In the Echidna the snout is long, narrow and toothless, 
forming a long tube for lodgment of the tongue, as in the true ant- 
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eater. In the Proechidna the snout is nearly twice as long as the 
brain case. The palate of the Echidna is covered with rows of horny 
spines which scrape the ants off the tongue when it is drawn into the 
mouth. The ornithorhynchus muzzle resembles a duck’s bill and is 
provided with the cornules that take the place of the true teeth. The 
upper teeth have broad-topped crowns with two long cusps on the 
inner edge and a crenated border along the outer edge with many 
small cusps. On the lower this is reversed. They have low broad 
crowns with short stunted roots, which are for a time rather firmly 
held. They are on the top of the horny plates. The expanded crowns 
narrow rapidly at the neck and are surrounded by a very thick epi- 
thelium, almost horny, that rises into a ring around them and dips 
underneath the expanded portion, so that the crown lies in a special 
cup of horny consistency. 

This cup is not complete at the bottom, but the roots pass through 
it and fit depressions in the bone, which is perforated by the foramina 
for vessels and nerves. When the animal is about twelve inches 
long the teeth are shed, and then the horny cups grow in underneath 
and become complete. The curiously sculptured surface of the horny 
plates has its form determined by having formed the bed for a tooth 
with several roots. Although the horn grows underneath and fills 
up the holes for the roots to go through, yet the old form is main- 
tained by the horny plate, which henceforth serves for mastication. 

The horny plates are therefore not to be regarded as horny teeth, 
but are epithelial structures which take the place of the teeth. They 
are hence not closely homologous with the horny teeth of lampreys 
and myxincids. The true teeth consist of a body of dentin with a 
central pulp cavity capped with thin but hard enamel and implanted 
by short roots, the breadth of crown exceeding its vertical dimension. 
The enamel is of simple structure. The dentin is permeated by fine 
dentinal tubes beset with a number of interglobular spaces, which in 
part mask the tubular structure of the crown. In the principal cusp 
apparently vascular canals exist. Toward the stunted roots a some- 
what abrupt transition in structure takes place. All dentinal tubes 
disappear and large lacunae appear. The roots are of softer, 
coarser material than the crown, which is itself not a high type of 
dentin structure. There are some resemblances between the root 
type of the ornithorhyncus and that of the hesperornis. 

Among the marsupials the dentition varies widely. This is hardly 
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surprising, since the marsupials are practically a distinct order of the 
mammalia, containing representatives of the Herbivora, Carnivora 
- and Insectivora of the other mammalia. The teeth are separable 
into different classes, but with the exception of the premolar are not 
preceded by milk teeth. The wombats, which represent the Rodentia 
among the marsupials, are the only ones which have rootless teeth 
and an equal number of incisors in each jaw. The incisors are large 
and cutting, with the enamel confined to their anterior surface. 
There are no cuspids. 

Among the marsupials there is a vertical displacement and succes- 
sion of the teeth, except in the case of a single tooth on either side of 
each jaw, which is always the hindmost of the premolar series and is 
preceded by a tooth having the character of a true molar. This is the 
only one-comparable to the milk teeth of the higher mammalia, all 
the other teeth remain unchanged. This succession of teeth would 
indicate open pulps with large foramina in the roots of the teeth. 

Among the mammals are forms which are absolutely edentate, 
have long scaly bodies and short legs, and look more like reptiles than 
mammals. The teeth'when present are always composed of dentin 
and cement only (without enamel), and never form roots. In only 
one genus (Tatuania) is there a functional milk dentition, one only 
(Dasypus) possesses premaxillary teeth, and in none is there any 
definite division of those in the maxilla into cuspids, cies and 

molars. 

The aard-varks have a peculiar complex type of teeth, consisting 
of a large number of separate parallel dental systems closely packed 
together. These teeth are preceded by a set of minute milk teeth, mere 
remnants of a former functional set, which show indications of a 
division into different groups, such as premolars and molars. 

The armadillos have thick plates of ossified skin covering the body. 
In all the group teeth are present, generally twenty-eight to thirty- 
eight in number, and in the giant armadillo amounting to eighty to 
one hundred. These teeth are small and simple with single roots. 

Passing upward from the papilla which forms the tooth of the 
placoid scale type, the relations of the pulp as regards persistence and 
inclosure vary widely. “Permanent pulps are found quite high in the 
mammalia. The mastodon had permanent pulps which continued to 
grow and were partly coated with enamel. In this particular they 
resemble the rodents, as well as in the absence of cuspids. There are 
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toothed whales or Odontoceti, and baleen whales or Mystacoceti. 
* The Odontoceti have no whalebone, but always possess teeth which 
are generally numerous, although sometimes few and quite rudi- 
mentary in size and function. The narwhal has the most extraordi- 
nary dentition of any mammal. It has only two teeth in the adult 
state, both of which lie horizontally in the upper jaw. In the female 
thése remain permanently concealed within the bones of the jaw, so 
.that this sex is practically toothless; but in the male, while the right 
tooth remains similarly concealed and abortive (as shown in the 
skeleton by removal of part of the bone which covered it), the left 
is immensely developed, attaining a length equal to more than half 
that of the entire animal, projecting horizontally from the head in 
the form of a cylindrical or slightly tapering pointed tusk, with the 
surface marked by spiral grooves and ridges. 

. Although the so-called “whalebone whales” (Mystacoceti) have 
rudimentary teeth developed at an early period of life, these soon dis- 
appear and their places are occupied in the upper jaw by the baleen 
whalebone. Baleen or whalebone resembles in development the 
cornules of the ornithorhyncus. Each plate is developed from a 
vascular persistent pulp which sends out numerous long thread-like 
processes that penetrate far into the hard substance of the palate. 
Each hair-like fiber has within its base a vascular filament or papilla, 
and, in fact, is nothing but an accumulation of epidermic cells con- 
centrically arranged around a vascular papilla, the latter being enor- 
mously elongated. The baleen plate is composed mainly of these 
fibers, which constitute the hairs of its frayed-out edge. In addition 
to this, layers of flat cells bind the whole together and constitute the 
outer or lamellar portion. The whalebone matrix produced by corni- 
fication of the epithelial coverings of papilla is an epithelial epiblastic 
structure morphologically corresponding not with dentin but with the 
enamel. The whole: whalebone plate and the vascular ridge and 
papilla which form it are comparable to the strong ridges upon the 
plates of certain Herbivora. Study of the mouth of young whales 
prior to the cornification of the whalebone,tends to demonstrate this. 
This is obviously a return to the placoid scale type carried into the 
interior by the mouth changes. The development recalls that of the 
spines on the palate of the echidna. 

Manatee teeth have peculiarities unusual in mammalia. The 
dentin of the hard unvascular variety is permeated by a system of 
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larger or vascular canals, arranged with much irregularity and most 
abundant near the periphery of the dentin where they communicate 
‘with one another. The dentinal tubes do not radiate from these 
vascular canals. There is an ordinary unvascular dentin with a 
system of capillary conveying channels inside it. These capillary 
channels are no longer previous, having become obliterated and pre- 
senting the appearance of greatly elongated interglobular spaces. 
The cuspids among the bunodonts (swine and hippopotami) are 
partially or wholly devoid of enamel and grow from persistent pulps. 
The incisors also in the hippopotami grow from persistent pulps as 
in Rodentia. While the hyrax or coney and the rhinoceros have 
similar molars, the first resembles the rodents in dentition because of 
the larger size of its central incisors, which grow from persistent 
pulps, are chisel-edged, prismatic in section and furnished with a 
thick coat of enamel on their antero-external and antero-internal 
faces. The second pair of incisors is small and soon lost. There 
are the full typical number of premolars and molars, and the pat- 
terns of these teeth closely resemble those of the rhinoceros. In 
the lower jaw the middle incisors are small and the outer ones 
largely developed and _all persist. Their crowns are trilobed and 
pass in ordinary closure of the mouth behind the upper incisors, 
where they are met by a dense pad of gum, but they are not of 
persistent growth. 

The Rodentia are characterized by want of cuspid teeth and by 
peculiar structure and great development of their incisors. The 
majority have but a single pair of incisors above and below. These 
teeth are large, curved and adapted to gnawing purposes by sharp, 
chisel-like edges, formed by the hard outer coat of enamel being 
restricted to their front surfaces and wearing more slowly than the 
softer dentin or tooth core. These teeth during life grow from 
their roots as fast as they wear down at their tips. Should one be 
destroyed or diseased, the corresponding tooth in the opposite jaw, 
which ought to have been worn down by it, continues to grow until 
it may even bring about the death of the animal by preventing the 
mouth from closing and thus cause starvation, or by curving over 
enter the back of the head. 

An extinct order, Tillodontia, seems to combine characters of sev- 
eral distinct groups: Carnivora, Ungulata and Rodentia. The Tillo- 
therium skull has the same general form as the bear, but in structure 
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resembles the Ungulata. The molars are of ungulate type, the cus- 
pids are small, and in each jaw there is a pair of large scapriform in- 
cisors faced with enamel and growing from persistent pulps as in 
rodents. The second pair of incisors is small and has not persistent 
pulps. 

The Insectivora have small brains and small faces. Some ap- 
proximate rodents and others the lemurs. The galeopithecus, which 
was formerly placed with the lemurs, forms one group. The other 
Insectivora are divided into two groups by the pattern of the molars. 
The majority present a W-pattern, while the others have narrower 
molars with a V-pattern. The insectivorous bats have small in- 
cisors, rather large cuspids, and molars which present the W-pattern. 

The lemurs usually have the upper incisors very small and widely 
separated from each other. In the cheiromys, the incisors form a 
single pair of large curved teeth, growing from persistent pulps, and 
wearing obliquely so as to constantly preserve a sharp cutting edge. 
The enamel is much less thick, yet not altogether absent upon the 
backs of the upper incisors. The lower incisors are very narrow 
from side to side and very thick from back to front, and are com- 
posed largely of enamel, the dentin constituting but a small part. 
After a considerable interval, which is devoid of teeth, there follow 
four upper and three lower teeth, which are not of persistent growth, 
but have definite roots and resemble the molars of many omnivorous 
rodents. 

The Simiade, or true monkeys, are divided into the new and old 
world monkeys. The new world monkeys are divided into the 
marmosets and the Cebide; the marmosets have only thirty-two 
teeth, unlike the others, which have thirty-six. They have three pre- 
molars on either side. The old world monkeys have this same 
dental formula as man. The anthropoid apes resemble man in their 
dentition. The Simiade and Anthropoide (except a generalized type 
found by Ameghino in the tertiary of Paraguay, which has rodent, 
insectivorous and ungulate features) are identical as to pulp with 
man. 

Conclusions.—In each order up to the primates occurs a differ- 
ence in the size of the dental foramina, showing a struggle for exist- 
ence between the organs. In the evolution of the pulp from the 
placoid scales the pulps are often many times larger than the scale. 
Sauropsidean pulps are generally as large and sometimes larger 
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than the tooth. Shark teeth from their groove type have large 
pulps. The rooted part of each tooth is greater than the exposed 
and is hinged. The early teeth are formed in groups in place of 
. sockets. The formation of projections in the grooves of toothed 
birds and in some mammals shows where change from open sockets 
to closed foramina of the teeth occurs. The variations which produce 
the toothless birds, the ornithorhyncus, and ‘the baleen whale to the 
lower dental types indicate that degeneracy in an organ which is for 
the temporary benefit of the type as a whole. The persistency of 
open pulps at the expense of the tooth as a complete type is an indica- 
tion in the same direction. The relation between the dermis and the 
teeth, as shown in pangolins, armadillos, hairy men and men with 
horny teeth, hairless dogs, etc., continues quite high in the scale, 
and is still to be reckoned with as a factor in pulp evolution. When 
the dental blood supply is cut off and nourishment ceases, from the 
closing of the foramina in man and some lower vertebrates, teeth | 
virtually become foreign bodies. Decay is therefore a natural 
process of excretion. When the teeth become foreign bodies blood 
vessels approach but cannot enter them, hence they are blank walls 
where circulation ceases. The alveolar processes therefore are easily 
absorbed through metabolic change, causing interstitial gingivitis. 
Since blood does not reach the enamel and dentin and nutrition is 
cut off, tooth decay is controlled by the trophic nervous system. The 
pulp is hence still a transitory structure in human evolution, and 
therefore one on which nervous and metabolic storm and stress exert 
a strong play. 


NEURALGIA OF THE ToncuE—By Dr. Kowler (Deutsche Zahnarstliche 
Zeitung). Dr. Kowler reports a case of neuralgia of the tongue from the 
practice of Dr. L. Quentin, caused apparently by the wearing of a spiral 
spring plate. Everything in the power of the attending practitioner was done 
in order to relieve the patient, but without the slightest success. Even a tooth 
that remained in the mouth was extracted, believing that that organ might — 
be the cause of the persistent pain. It was then decided to remove the plate; 
this was followed by the disappearance of the pain. Thinking that she was 
cured, the patient began to wear the plate again, but this was again followed 
by severe pain. Dr. Quentin then thought of widening the plate about 2% 
mm., and had the patient wear it again for some time. Since then the pain 
has not reappeared, and the patient is wearing the plate to the satisfaction of 
both herself and Dr. Quentin. The pain was probably due to a too narrow 
plate irritating the tongue and causing inflammatory disturbances of the 
sensitive tissues of this organ. 
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THE PROFESSIONAL SPIRIT. By.C. N. Johnson, L.D.S., 
D.D.S., Chicago. ‘Read at the joint dinner of the Buffalo Dental As- 
sceciation and the Eighth District Dental Society of New York, Jan. 

14, 1903. It would sometimes seem, in the intense activity of thought 
and effort along material lines manifest in our ranks to-day, that the 
spirit of true professionalism was in danger of being lost to view. 
Men are apt to forget the higher essence of their calling when their 
energies are directed and their attention absorbed in the one aim 
of materialistic advancement, and there comes a time when it appears 
necessary to call a halt and take serious stock of our real position to 
see whether or not we are living up to the best traditions of our craft. 

It seems difficult to instil into the minds of many of those practic- 
ing dentistry the true significance of what professionalism really is. 
To be blunt about it, the fact is, a very appreciable number of men 
iu the profession to-day were not born right to begin with. That 
is, they were not born right for professional men. They might 
have made good mechanics, or good tailors, or good barbers, or 
good stonemasons, or good fellows—but not good professional 
men. It may be added in parenthesis, and without the slightest 
breach of confidence, that some of them might have made good 
politicians. But to be a professional man in the truest sense is 
something apart from all this. The essence of real professionalism 
must either be bred in the bone, or at least nurtured assiduously in 
the development of the individual. Say what we may in our dubious 
moments, there is a vast distinction between the practice of a pro- 
fession and the following of a trade or commercial pursuit, though 
it is true that many in our ranks apparently fail to realize this dis- 
tinction. 

_ Professionalism in the College Course. The reason that an offen- 
sive commercialism is too often found associated with dental prac- 
tice is because many dentists lack the true professional spirit. They 
were neither born with the professional instinct nor has their educa- 
tion imparted to them the professional idea. And just here I must 
pause to consider what I believe to be one of the most important 
factors connected with the development of professionalism in dent- 
istry. To-day it is safe to say that ninety per cent of those entering 
the profession receive their early impressions 9f professional mat- 
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ters through the medium of the dental colleges. The number of those 
seeking admission to practice through other sources than a college 

ccurse is almost infinitesimal, so we must look to the college to 

iinpart the professional idea to the coming dentist. I am not one 

of those who flippantly lay all the sins of professional commission or 

omission at the doors of the colleges, because my association with 

college men has led me to believe that they are an earnest, con- 

scientious, hard-working body of men. There are black sheep in 

every fold, but that the large majority of those engaged in teach- 

ing in our dental colleges to-day are as lacking in principle as has 

sometynes been charged I am not prepared to accept. Yet it has 

occasionally occurred to me that it was possible for college men to 

accomplish more than they are now doing in the way of building up 

a professional spirit among their graduates. The intense activity. 
and the rapid evolution of methods manifest in teaching students the 
fi:ndamental and practical branches of dentistry in the last few years 
have occupied the best energies of the best men to keep pace with 
the advancement, and if the less tangible though higher phases of 
mental and moral development have not always received their due 
consideration it is not altogether to be wondered at. It is true that 
every well-appointed college has a series of lectures on ethics, and 
also that high moral principles are sought to be inculcated into 
the student body at all times, but this is usually only in a general 
way and not with the specific aim of devolping that finer sense of 
true professionalism which should enter the very life, and color the 
conduct of every practitioner of dentistry. 

Duty of the Teacher. College teachers should constantly study 
their students with the one aim of making professional gentlemen of 
them, and with this end in view they should never lose an oppor- 
tunity to emphasize their professional obligations and to point out 
the true significance of what professionalism implies. It goes with- 
out saying that in order to accomplish anything along this line with 
a class of students the teacher himself must have a just apprecia- 
tion of the dignity of his calling, and be a man of the highest moral 
aid mental tone. He must at all times so tinge his remarks that the 
students are early impressed with the fact that in the study of 
dentistry they are assuming a different species of obligation from 
the man learning a trade or following a commercial pursuit. If the 

teachers in all our colleges will approach their work with the proper 
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professional spirit themselves, it will in the end do much toward 
developing such a spirit in the rank and file of the profession. 

But it may be well to consider for a moment what is involved in 
the obligations of a professional man aside from those of a trades- 
man. The one great distinction, as I view it, relates to the question 
cf free service to humanity. It is seldom or never binding on a 
man engaged in a trade to give his services free of charge, while 
with the professional man—particularly that one associated with 
the healing art—it is frequently necessary to exert his very best 
efforts with absolutely no remuneration. A dentist or a physician 
is obliged at all times to relieve suffering wherever or whenever 
found, entirely regardless of any possible financial return. If a poor 
mortal is racked with pain, whether he be prince or pauper, the 
true professional man must use his best skill to relieve the pain 
without a thought as to any possible reward. This is one of the un- 
written obligations with which he binds himself when he elects 
to follow a profession. The moment he assumes professional status 
he places himself in such a relationship to humanity at large that 
the poorest creature in existence has that claim upon him. It was 
formerly the rule that the professional man performed his work 
without even estimating financially the value of his services. He 
simply relieved as a matter of course those in need of his aid, and in 
the event of receiving remuneration it came to him voluntarily from 
the one relieved as an honorarium. This was particularly true in 
the old days of serfdom, when the slaves of an estate received the 
same professional care as the master, and at stated times—usually at 
the end of the year—the master sent the professional man his regular 
stipend, not as a transaction of barter, but as a voluntary honorary 
offering. The abolishment of slavery and the general leveling up of 
the different classes of society changed the conditions so that a 
different system became necessary. Under the old system with 
the new conditions the livelihood of the professional man became 
too precarious, so in self-defence he was obliged to make a definite 
charge for his services. This was only proper and just, and yet in 
this introduction of the commercial element there was something of 
the old spirit of true professionalism lost, till to-day the trend seems 
dangerously near. drifting solely in the direction of commercialism to 
the utter exclusion of the professional. 

Business and Professionalism. It is of course in strict accordance 


4 
fi 
ij 
» 
ii 
i 
\ 
| 


DIGESTS. 601 


with equity and justice that a man, professional or otherwise, should 
gather together sufficient of the world’s goods to insure himself and 
those dependent upon him from want in old age. In fact, this is 
something more than his right—it is a solemn and moral duty. But 
in assuming this common and manifest obligation of life he need 
not, as many seem to do, lose sight of the higher aspirations which 
should dominate every man’s motives when he assumes to take rank 
in the world as a member of one of the learned professions. The 
very learning which he is supposed to possess places him in a rela- 
tionship to humanity which distinguishes him from other men. The 
knowledge of the tradesman is more in the nature of common or 
ordinary knowledge, is not necessarily intricate, mysterious, un- 
fethomable by the average individual, while that possessed by the 
professional man is more specialized, profound, and what may be 
termed extraordinary. It is essentially knowledge which is not 
available to the rank and file. 

Then, again, another distinction between the tradesman and the 
professional man is that the former deals with things while the 
latter deals with persons. Ifa stonemason lays a brick out of line or 
a carpenter swings a door the wrong way the mistake is readily 
recognized by anyone, and the error is not fundamentally disastrous 
to the welfare of mankind; but let a physician prescribe the wrong 
drug or a dentist maltreat an alveolar abscess, and no ordinary 
individual can, detect the mistake, while “the effect may easily be 
the jeopardy of human life. This does not imply that the trades- 
nian is not a necessary and useful member of society and entitled 
to every respect for his skill and utility in performing the various 
offices assigned to him in the great machinery of the world’s work, 
but merely that the nature of his obligations to humanity is not of 
the same specialized and intimate character as that of the pro- 
fessional man, nor are his responsibilities so great. 

Looking at it from this point of view, it will be seen that the 
professional man is in need of a different sentiment, and that he 
should be dominated by different impulses from men in other 
walks of life, and to establish this idea it is necessary to develop in 
the profession, as the bone and sinew of our professional faith, a 
spirit of broad humanitarianism which looks only to the greatest 
good for the greatest number, and which rigidly excludes selfishness 
of motive or narrowness of purpose. 
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Importance of Association. To be more specific as to what the 
true professional spirit may accomplish for us and what its absence — 
may entail upon us, it is only necessary to consider briefly some of 
the signs of the times in the profession to-day, and study the tendency 
in the professional lives of some of our members. It must be 
acknowledged that one of the most potent factors in professional 
progress is the establishment and maintenance of professional asso- 
ciations. Dental societies have done more for dentistry than has 
ary other one element in its advancement, and they have unique 
possibilities for the development and fostering of the professional 
spirit. But do dental societies always fulfill their highest function 
as instruments of good in this respect? Some societies undoubtedly 
do, but many others do not. And to what must we attribute the 
fact that society work is not always productive of the greatest 
possible benefit? Mainly to the one factor of personal ambition on 
the part of the members. 

Political Ambition. Ambition is a most excellent thing in a man 
when it is directed solely to the accomplishment of worthy measures, 
but when it takes the form of personal aggrandizement, and an 
itching for office, it is productive only of evil. To be plain about the 
‘matter, the influence of politics has done more harm to dentistry 
than can well be imagined. It does not seem to be enough on the 
part of some men engaged in society work to take an active and 
altogether laudable interest in the election to office of men who are 
capable of conducting the affairs of the organization in a creditable 
manner, but they must needs stoop to the methods of ward heelers 
aid disreputable political tricksters, to the end that they often 
convert what is supposed to be a dignified professional meeting into 
the turmoil of a political fracas. And what is it all for? I confess 
to as full an appreciation as any of the honor and distinction which 
comes to a man as the result of high office conferred upon him by 
his associates—provided it comes in the right way. If a man is 
made president of his society by virtue of a spontaneous recogni- 
ticn of his worth and fitness for the place, and because he is entitled 
to it from long service, he may well take a pardonable pride in its 
acceptance, but if the office carries with it the reeking odor of base 
political intrigue and dishonest methods, he would better far have 
a millstone hanged about his neck than that he should accept such 
questionable distinction. 
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And after all, what is there in the fleeting honor of office to make 
men stoop so low to obtain it? I often marvel at the egregious 
folly of men in the profession who work harder at politics than they 
do to further the scientific interests of their calling. The only lasting 
reputation a man can make in the profession is to do something to 
lighten up the dark places in its scientific knowledge, and if all 
o1 the energy heretofore worse than wasted on politics had been 
expended in this direction the profession would have been vastly 
the better for it. Politics and professionalism are as far apart as 
the poles, and no one thing has done more to jeopardize the good 
of societies than the too frequent introduction of politics into the 
meetings. Not only this, but it has so tinged the thought of the mem- 
bership that the spirit of professionalism, instead of growing as it 
should in this most fertile field, has been choked out and well-nigh 
smothered by the noxious weed. ‘ 

The possibilities of the professional spirit in the upbuilding of 
dentistry cannot be well computed. It is this which imparts to men 
the impulse to work unselfishly for the common good, to dig out the 
hidden mysteries of the forces of nature and apply them to the 
betterment of the profession. It makes a man study for hours in 
the quiet of his laboratory, late into the night and early in the morn- 
ing, that he may learn something: which shall be of benefit to his 
fellow man. And if he is a true professional man he does it not for 
the glory it brings, not for the plaudits of the passing crowd, not that 
his name may be heralded from one end of the land to the other, 
but simply that the knowledge he acquires may make the way clearer 
ts his professional associates, and through them may lead to the 
amelioration of human suffering. The man who works solely for, . 
the purpose of making a reputation for himself, no matter how faith- 
fully, or earnestly, or consistently—no matter what the sum total 
ol his achievement may be—has not within him the true professional 
spirit. Reputation may come, it often does come, to the man who 
toils unselfishly for the public good, but the mainspring of his effort 
must not be impelled by personal aggrandizement, else the purest 
essence of his work is to that degree tarnished. 

Influence of Professional Spirit on Character. The professional 
spirit is broadening in its tendencies and takes a man out of the 
narrow rut of prejudice and self-conceit. It bids him acknowledge 
merit. wherever he finds it, and to give credit wherever credit is due. 
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It makes him welcome the light, no matter by whom it is shed, and 
to accept a fact even if presented by his worst enemy. The great- 
est courage I can conceive of in any man is to frankly acknowledge 
his error when that error is pointed out by someone in opposition 
to him, and this rare quality in human nature is unerringly imparted 
to a man by the principle of professional spirit. 

- Years ago in ancient Galilee we had presented to us the example 
of a man who gave to this era its present name. Laying aside for 
the moment the religious sentiment with which his career is usually 
associated, I am impelled to point him out as the man of all others 
in the history of the world who typifies what I should like to con- 
ceive as the real professional spirit. His example in the attitude he 
assumed toward his fellow man is something for us to study and to 
emulate. Not that you or I can ever hope to tune our hearts to the 
sublime sentiment which filled his soul, not that we can rise entirely 
superior to the small things of life and bear. with such infinite 
patience as he the buffetings of the motley mob, not that you or I 
may assume to be in any degree molded in his master mind, but 
simply that we may with the example of his patience, his humility, 
his forbearance, and his loving kindness be pointed to the main es- 
sentials of that which I have feebly endeavored to portray as the 
true professional spirit—Cosmos. 


STUDY OF THE TEETH AFTER DEATH FROM A 
MEDICOLEGAL STANDPOINT. By Dr. Oscar Amoédo, Paris. 
The changes which the teeth undergo after death have not as yet 
been the subject of special studies. Their extreme density gives 
them a durability which is almost indefinite. Nevertheless, the 
essayist says that under certain conditions the teeth must undergo 
certain changes of a similar nature to that which bones undergo. 
Orfila and Lesueur state that the bony system may undergo after 
burial, and under variable conditions of temperature, humidity, and 
aeration, any of the following changes: First: Bones may undergo 
very slight changes even after several hundred years, as has been 
shown by the skeleton of King Dagobert, which after twelve hundred 
years was found in St. Denis almost unchanged. It must-be said, 
however, that it was found inclosed in a casket, which in turn was 
protected by a stony inclosure. Haller, in his treatise on Physiology, 
says that the gelatin of bone has been preserved in mummies for two 
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thousand years, and that when exposed to the air, or when in humid 
surroundings, a few centuries suffice to bring about their destruction. 
Under these conditions bones are converted into dust and disappear. 
Dr. Amoédo then studies the conditions which may retard or hasten 
the disappearance of the skeleton, and calls attention to the fact that 
human bones that have been buried for about six hundred years have 
produced twenty-seven per cent of gelatin and ten per cent of fatty 
substances. In some cases they become extremely friable and break 
under the slightest pressure. Second: They may undergo com- 
plete saponification. Third: They may undergo mummification. 

The author then says that from the observations of Broca and 
Manouvrier it appears that a certain number of skulls which were 
transferred from the Cemetery of the Innocents to the catacombs of 
Paris were found after one hundred years to be in the same condition 
as they were before their removal—this refers to the bones as well as 
to the teeth. Manouvrier stated that when these skulls were removed 
from the catacombs they were soft on account of the humidity there 
present, but that after exposure to the air they became dry in twenty- 
four hours. 

The author again quotes Orfila and Lesueur with reference to the 
changes which the body undergoes in the presence of water, stating 
that as a rule bodies in that medium have a tendency to become of a 
rose color. He then takes up the question of the putrefaction of 
bodies, and says that humid air is extremely favorable to the decom- 
position of animal matter. Because of their composition Dr. Amoédo 
states that the teeth do not so rapidly become the seat of the several 
changes above referred to, as the large proportion of inorganic matter 
which they contain gives them a degree of resistance greater than 
that of bone. In certain cases the teeth, because of this resistance, 
become the only possible agents for the identification of human 
bodies. This is especially so in cases in which bodies undergo car- 
bonization, as was the case in the fire of the Opera Comique of Paris, 
and more recently in the terrible catastrophe of the Charité Bazaar 
in 1897. In this last fire many important observations were made 
regarding the resistance of the teeth to very high temperatures. The 
essayist then remarks that the soft tissues which enter into the com- 
position of the human organism may completely disappear before 
the teeth suffer the slightest change, and that if this happens the 
teeth lose their solidity and become more or less loose according to 
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the way in which they are retained in their alveoli. In the case of 


_ young subjects, when the soft tissues have been destroyed, the teeth 


are likely to come out of their alveoli, as the roots have undergone 
a process of absorption and therefore cannot retain the teeth in posi- 
tion. Teeth that have a single conical root are also liable to be dis- 
lodged after the destruction of the soft tissues. In a word, it is 
especially in the skulls of young and of old subjects that the teeth 
are easily dislodged, because of their anatomical arrangement. 

The author then enters into a careful and interesting discussion 
regarding the length of time that teeth may be preserved after death, 
quoting many important archeological investigations, asserting that 
after a considerable number of years the teeth do not present any 
postmortem modifications, and that their degree of resistance, as well 
as that of bone, depends on the age and constitution of the individual 
and on the nature and temperature of the surroundings in which they 
have been placed. In studying the way in which these conditions 
may retard or hasten the destruction of the teeth, he says that the 
character of the disease from which death occurred is one of the 
conditions having the greatest influence on the destruction of the 
denture, for, as pathology has shown, there are a number of diseases 
which, while they do not attack the teeth directly, nevertheless exer- 
cise indirect detrimental effects upon these organs. The most rapid 
disintegration is brought about by the access of air and a sufficient 
degree of humidity in conjunction with certain organisms. Such 
diseases as eruptive fevers, the different diatheses, microbic infec- 
tions, osteomalacia, etc., modify the physical properties and chemical 
composition of the teeth, from which it follows that the resistance 
to destructive agents will vary according as to whether the individual 
died from a general disturbance or from an accident. It is not pos- 
sible to determine this difference, as this depends as well on the re- 
sistance and constitution of the patient. 

Besides these external causes, the distintegration of the teeth also 
depends on atmospheric influences and the depth at which the body | 
has been interred. It is evident that an unprotected body will un- 
dergo more rapidly the phenomena of disintegration, and that the 
skeleton and the teeth will disappear in a very short time. Bodies 
buried at a slight distance below the surface are more rapidly 
destroyed than those that are covered by a thick layer of earth. This 
is because in the-first case the air and the humidity coming in con- 
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tact with the body favor the growth of fungi. The conditions most 
favorable to the preservation of the teeth are those in which the 
bodies are preserved in vaults and where access of air and chemical 
agents is not possible. But while in appearance the teeth are un- 
changed, microscopical examinations reveal certain changes in their 
structure. Paltauf states that thesé are as follows: Putrefaction of 
the organic substance, loss of continuity, dissolution of the inorganic 
substances by the fluids of the earth, and growth of very small 
vegetable organisms within the substance of the tissues. Teeth thus ° 
affected become very friable, and when transverse or longitudinal 
sections are examined it can be seen that the dentin has lost its 
peculiar aspect and its transparency. Under the microscope the 
dentin shows the presence of canals which run in the direction of the 
longitudinal axis of the tooth and after some undulations terminate 
often in an enlarged end. Their diameter is of several microns, and 
sometimes they are filled with air, but more often with a striated sub- 
stance which resembles a ribbon. The author then discusses the 
probable causes which bring about these alterations, and refers to the 
investigations of Galippe, who is of the opinion that they are brought 
about by the action of microorganisms. 

Dr. Amoédo then enters into a careful analysis of the investigations 
of different authors regarding the causes which bring about the 
destruction of bone structures, and says that notwithstanding the 
numerous works that have been published on the subject, little as yet 
is known regarding the ultimate disintegration of the hard tissues of 
the human body, and especially of the teeth. He refers to the in- 
vestigations of Dr. Michaels regarding the disintegrating action 
upon the skeleton of microphytic and thallophytic organisms. Dr. 
Michaels has carried on his observations on maxilla and teeth of 
different prehistoric epochs of the palzeolithic, neolithic, bronze, and 
iron eras, and with the exception of some rare specimens, such as 
the teeth of Pithecanthropus and some others, these specimens are 
the oldest that have been found up to the present time. The human. 
teeth of these different ages do not differ microscopically from the 
teeth of to-day as far as size and structure are concerned. They 
present some characteristics which vary according to the surround- 
ings in which they were preserved. 

Dr. Amoédo then studies carbonization as a cause of rapid de- 
terioration or complete destruction of the teeth, and says that from 
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observations made upon bodies after the fires of the Ringtheater of 
Vienna in 1881, of the Opera Comique in Paris in 1887, and of the 
Charité Bazaar, it was found that the teeth were better preserved 
than any other part of the body, because of the position and pro- 
tection afforded them by the surrounding structures. He says that 
the high temperatures to which bodies are subjected make it ex- 
ceedingly difficult and almost impossible to recognize them, and 
that the peculiarities of the teeth are a great help in determining the 
identity of bodies. 3 

Hoffman, who studied the effects of high temperatures upon the 
teeth in the bodies found after the fire of the Ringtheater, found that 
a complete calcination of the teeth was coincident with a more or 
less complete calcination of the skull, and that the teeth presented 
the shape and appearance of small friable and whitish projections 
‘that were readily dislodged from their alveoli if they had not pre- 
viously fallen out. Very often the teeth had preserved their shape 
although the head was extensively carbonized. He then quotes in de- 
tail the special alterations shown in the teeth under these conditions, 
and says that sometimes it is difficult to identify bodies by the teeth 
because they may undergo certain misleading changes when affected 
by high temperature. For instance, teeth that had black spots upon 
their surfaces before the accident were white after the fire, this change 
having been brought about by the effects of. calcination. 

The author then speaks of the social and humanitarian impor- 
tance of identifying bodies, and also of the assistance which in this 
respect the dentist may be able to render. The field that has been 
opened to the dentist in the domain of legal medicine is largely due 
to the efforts of men who have endeavored to show, as has Dr. 
Amoédo, that the teeth may be in many cases the only means for 
the identification both of living and of dead bodies. 


IODO-SULFUR, OR IODIZED SULFUR. By Dr. Catton, 
Paris. (La Odontologia.) The antiseptic described by the author 
is a modification of the old sulfur iodid. The basis of this new 
compound is a sulfur iodid, carefully prepared by a special process 
which insures its homogeneous composition. The sulfur iodid thus 
obtained is again combined with precipitated sulfur in special pro- 
portions and at a determined temperature. It contains fifty per cent 
of iodin by weight. In the clinics of the hospitals of Paris it has 
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already proved to be a valuable agent because of its rapid healing 
properties. Professor Robin reports very favorably upon its use in 
cases of gaseous fermentations, and as a gastro-intestinal antiseptic 
iodo-sulfur is superior to benzo-naphthol and to other antiseptic 
agents. Because of its decomposition in the organism, iodo-sulfur 
exercises a well-determined action upon general nutrition ; in certain 
periods of tuberculosis, in bronchitis, and in the majority of diseases _ 
of the respiratory organs its action is also very beneficial. Cutaneous 
affections of the most severe type, and also wounds, are satisfactorily 
treated with this agent; besides, it offers the special advantage of 
not producing iodism even when administered in high doses. As 
held by Dr. Robin, the important advantages offered by this drug 
are due to the presence of iodin in the nascent state, and this fact 
alone places it above all other iodin-carrying agents, in solution or in 
any other form. In the practice of dentistry, because of its action 
being more intense than that of iodoform, this agent will prove to be 
an exceedingly valuable one. 

It comes in the form of a yellowish-brown powder having a slight 
iodin odor which is by no means unpleasant ; it is neither caustic nor 
toxic, as it can be administered internally in doses of one to two 
grams daily. It is used in all the cases in which iodoform is indi- 
cated, and in such cases its action is more rapid, owing to the con- 
stant elimination of its iodin constituent. It presents over iodoform 
the advantage of exerting its action even at a distance from the seat 
of the infection, whereas iodoform acts only at that spot; moreover, 
it undoubtedly brings about favorable changes in the tissues with 
which it comes in contact, and further, the sulfur constituent of this 
compound, besides being a good antiseptic, has the property of 
absorbing gases formed in the process of fermentation. These three 
important advantages, namely, its action at a distance from the seat 
of infection, its favorable influence on the tissues with which it 
comes into contact, and its absorption of the gases by its sulfur ele- 
ment, warrant its use in caries of the fourth degree as a temporary 
treatment, and in those of the third degree as a cicatrizing agent 
of the sensitive nervous filaments. Dr. Catton says that at present 
we do not possess in therapeutics any iodin-bearing compound that 
can be employed as an ingredient of tooth-powders, because all the 
agents that might otherwise be used are repulsive because of both 
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their odor and their taste; and as iodo-sulfur does not possess these 
disadvantages it can be safely recommended for this purpose. 
The tooth-powder recommended by the author is as follows: 
R}—Iodo-sulfur, 60 grains ; 

Saccharin, 114 grains; 

Calcium carbonate, 130 grains; 

Oil of peppermint, 

Carmin, aa q. Ss. _M. 

Sig.—To be used as a tooth-powder. 

Incidentally he calls attention to salol used as an ingredient of 
tooth-powders, stating that it brings about painful desquamations 
cf the mucous membrane of the lips and gums. The formula here 
given is inexpensive and can be preserved for a long time. . 


RELATIONSHIP BETWEEN THE STATE OF THE DEN- 
TAL SYSTEM AND THE BUCCAL MANIFESTATIONS IN 
SYPHILITICS. By Dr. Henry Frossard, Paris. After pointing 
out the dental disorders which may retard the treatment of syphilis, 
the essayist takes up the study of the buccal manifestations of the 
disease, their intensity being in relation to the state of the teeth and 
neighboring structures. With reference to the primary infection it 
is stated that according to Professor Fournier it may manifest itself 
in the mouth in several ways, viz., upon the lips, tongue, gums, palate, 
soft palate, and pillars of the fauces. Cases of chancre upon the 
gums are very rare, and only 11 cases were observed in a series of 
777 buccal chancres. He then devotes a few pages to the discussion 
of mercurial stomatitis, which he states is brought about by the de- 
pressing action of mercury upon the mucous membrane and upon 
phagocytes, also that the presence of diseased teeth and tartar is 
the predisposing cause which facilitates the infection of the tissues, 
for, as he says, mercurial stomatitis is a true infection. The purpose 
of Dr. Frossard’s thesis is to emphasize the well-known fact that strict 
attention to the hygiene of the mouth is a factor of vital importance 
in the treatment of persons suffering from this disease. He describes 
the treatment of all the disturbances of the teeth and neighboring 
structures which may bring about or increase the intensity of 
syphilitic manifestations in the mouth. With reference to patients 
wearing defective prosthetic pieces, he says that cases of syphilitic 
lesions in the mouth can be traced to the wearing of defective ap- 
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pliances, and that the constant contact of a plate with the palatal 
mucous membrane, the vitality of which is already decreased by the- 
diathesis, will in time produce a syphilitic lesion, and that it has been 
observed that patients who had been wearing plates which they found 
perfectly comfortable before the disease could not stand their pres- 
ence in the mouth shortly after they had become infected. ‘The 
essayist describes twenty cases of syphilis with oral manifestations, 
and brings-his interesting thesis to an end with the following con- 
clusions: (A) Etiological: (1) All diseases of the teeth and gums, 
and in general all causes capable of injuring or affecting the buccal 
mucous membrane, create points of lessened resistance for the de- 
velopment of syphilitic manifestations. (2) Traumatisms of dental 
origin can be the points of inoculation for the primary lesions. 
(3) These lesions provoke not only the development of secondary 
manifestations, but also their recurrence. They retard or completely 
prevent a cure. (4) They are a predisposing and the most frequent - 
- cause of mercurial stomatitis. (B) Therapeutic: (1) Buccal asepsis 
should be assured from the beginning of syphilis. (2) It is obtained, 
first, by mechanical means, extracting, polishing of teeth, filling, 
removal of tartar, and especially of subgingival deposits, and by the 
judicious selection and construction of prosthetic pieces; second, by 
therapeutic means, antiseptic irrigations, caustic applications. (3) 
Buccal asepsis should be preserved during the entire treatment of 
syphilis by proper hygiene and strict cleanliness. 


DEFORMITIES OF THE SUPERIOR MAXILLA FROM 
THE STANDPOINT OF THE RHINOLOGIST. By C. H. 
Kohler, M.D., Minneapolis. In the volumes of literature which have 
appeared from time to time on this subject hereditary influences and 
degeneracy have been given much prominence. However, despite 
all that has been written, I doubt that the exact bearing which 
heredity has upon these deformities is as clear and explicit as it 
should be for a thorough comprehension of the subject. It shall be 
my purpose, therefore, to consider briefly the condition in its entirety 
from the remotest hereditary physical and psychic causes throughout 
the successive stages to the ultimate effect. : 

Heredity. The term heredity is applied to that natural law of 
living organisms whereby their characters, qualities and tendencies 
are transmitted to their offspring throughout successive generations. 
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The tendencies are of two distinct types, one affecting merely the 
functional relations of the organisms, while in the other there result 
actual tissue changes. 

In a general sense man, like other distinct species, is much the 
same as his fellow creatures, yet each individual differs in some 


- respect from every other member of his species who now exists, or 


ever has existed, or it may be assumed ever will exist. No matter 
how much two individuals may appear to be alike, even when seen in 
the wonderfully striking likenesses such as may exist in twins, yet 
when this resemblance is so strong that they can only with difficulty 
be told apart, there is a fundamental difference of nature which 
nothing can change or eradicate. Association, education and environ- 
ment may and do have a marked effect upon these types of strong 
personal resemblance, yet fundamentally there are radical differences 
of mind and matter which nothing can change. Each is under the 
dominion of the natural law of evolution of his antecedents, of which 


_ ke is the consequent, and thus there is a destiny made for man by 


his ancestors which no one can elude. 

_The power of hereditary influences to determine an individual’s 
nature has been known to all ages. In every age and country in 
which science has flourished there have been men who have devoted 
their lives to a study of this subject, and have felt that their hard- 
earned results could scarcely be called a beginning. So vast is the 
field, so many are the phenomena, that the province of natural 
science is practically infinite, for each animal and each plant presents 
special problems which open in endless vistas before the student. 
Theories in explanation of heredity have been advanced from the 
earliest times, and scientists have differed widely in their views, but 
up to the present time nothing of a perfectly satisfactory nature has 
been given to the world. 

About 400 years B. C., during the life of Hippocrates, saanatitty 
styled the Father of Medicine, Democritus offered a theory that all 
parts of the body contribute to the “seed,” and as a result the off- 
spring was similar to the parent. More than 2,000 years later, in 
the eighteenth century, Bonnet and Haller advanced the “Preforma- 
tion Theory.” During the latter half of. the nineteenth century 
Spencer gave us his theory of “Physiological Units,” Darwin his of 
“Pangenesis,” and Prof. Aug. Weissman the theory of germ-cells 
or germ-plasm. And, while more than 2,000 years have elapsed 
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between the first and the last three named, the latter are probably 
as far from right as that of the confrere of Hippocrates, for they 
all ignore one or more of the essential conditions necessary for a 
perfect explanation. While we have no present-day theory which 
can be called a theory per se, we have nevertheless reached some 
well-defined conclusions which differ radically from any theory ever 
formulated. 

In considering the subject of heredity it is necessary, in order to 
proceed lucidly and logically, to discuss the inherited tendencies 
from the standpoint of,health or the normal, and of disease or the 
abnormal. 

Normal Inherited Tendencies. It is hardly desirable here to take 
up much time in considering the normal inherited tendencies, for 
the subject which I discuss here to-day has to do entirely with the 
abnormal. However, to emphasize the importance of giving due 
weight to hereditary influences, J recall to your mind a few of 
nature’s strongest characteristics ‘in the evolution of mankind. Of 
first importance are the extrinsic conditions of environment, educa- 
tion, habit, parental influence, etc., which govern the life of the indi- 
vidual or being, and are the dominating factors in the mental and 
physical evolution. Man, like every other distinct species of animal, 
originated probably from a common stock, and the races and nation- 
alities are merely deviations from the original because of the con- 
ditions previously mentioned. What is merely an acquired habit 
in the parent may become instinct in his progeny. “Habit,” it is 
said, in us “becomes second nature”; it can be as truthfully said 
that in our children it may easily become first nature. Each of us 
by a certain mode of life, education and environment has become. 
a modification of the original type. The well-bred bloodhound or 
the “pointer,” or any of the standard-bred dogs of distinct and pecu- 
liar characteristics, was probably in remote ages just plain dog, like 
its degenerate brother, the common yellow cur, proverbially the most 
useless of useless specimens. I wish to convey to you in other words 
that they have inherited with constantly increasing tendency the 
predisposition of their progenitors, just as the child inherits a pre- 
disposition to some strong mental or physical characteristic of its 
ancestors. All these things, however, are so familiar to you that I 
shall not dwell on them further, and have recalled them to your 
mind mainly to emphasize the powerful influence of heredity and — 
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_ the abnormal or diseased types, which lead to the subject proper of 


hereditary in two distinct forms; Ist, where the inherited condition 


- tissue, and which we speak of as a predisposition. Here the func- 


“considered that consumption was directly inherited; that a poison 
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the necessity therefore for a comprehensive knowledge thereof in 
the conditions which I shall now consider under the other heading, 


this paper. 

Abnormal Inherited Tendencies. In considering the abnormal 5 
type we say that deviations from the normal are due to influences, 
extrinsic and intrinsic, affecting function, which in turn affect struc- 
ture. The changed functions and structures thus inherited become 
integrated throughout successive generations, and create, modify or 
obliterate physical and mental characteristi@s. We consider disease 


exists in a weakened vitality, or lack of normal resistance in some 


tional activity of a tissue or organ is mainly at fault and is more 
vulnerable to diseased change or infection. 2d, Where there is a 
direct transmission of an organically defective tissue or organ. 
This distinction will do for practical purposes and we may thus 
consider inherited diseases under these two heads. To be absolutely 
accurate, however, this could not be done, owing to the lack of an 
exact knowledge of heredity as heretofore spoken of, and also to 
cenditions where both causes seem so thoroughly intermingled that 
we cannot say that they belong essentially to either class. I can best 
illustrate the types referred to by naming a few diseases belonging 
to each class. In the first class, tuberculosis, gout, rheumatism, 
cancer, hysteria, etc., are the diseases in which only a predisposition 
is inherited, this predisposition being a tissue of lessened vitality, 
lacking in power of resistance to the invasion of disease or germs 
lving latent, and in a sense harmless, but a fertile soil for radical 
change under proper provocation. Until a few years ago it was 


ot diseased cells were directly transmitted from parent to offspring 
and remained latent or inactive until the vital forces were in some 
way weakened, when they suddenly developed into the disease . 
proper. Now we know that this is not correct, but that a specific 
germ, the bacillus of Koch, is ee with the proper tissue soil, 
for its development. 

A case in point is one I saw reported recently. A family of seven 
children had a tuberculous father and mother. The second and fifth 
child never lived with the family, and not alone showed no symp- 


a 

| 

| 

| 


DIGESTS. 615 


toms whatever of consumption, but had healthy children of their 


‘own. The other five children under the same roof with the father 


and mother, and therefore in an infected atmosphere, all died of the 
disease. There are numerous other instances of individuals of 
tuberculous parentage passing through life without any sign when 
removed from the source of infection. 

In the second class we have syphilis, physical deformities of the 
teeth, harelip, clubfoot, cleft palate, etc., errors of vision, like near- 
sight (due to an elongated eveball), a number of skin diseases, etc., 
all of which are directly transmitted and in which there is organic 
change in certain tissues. Syphilis differs from the rest in that a 
poison is probably transmitted through the blood. In some cases we 
have a complication of the diseases named in the first and second 
classes, or diseases which belong to both classes, rather than to . 
either, such as asthma, hay-fever, etc. In asthma and hay-fever we 
have the functional and the organic condition combined. 

Influences of Environment. Individuals with acquired degenerate 
cenditions are capable of transmitting to their offspring a predisposi- 
tion to such degenerations. Bad hygienic conditions, as filth, pov- 
erty, starvation, overwork in ill-ventilated rooms, want of pure and 
wholesome food, are important factors in producing degeneration. 
The acquired ailment of the parent becomes the inborn infirmity of 
the offspring. As an illustration, let us imagine twin brothers who 
have entered the world as like as possible. Send one of these infants 


_to a farm home to be brought up, and let the other be reared in 


the slums of a city, in the midst of poverty and vice, and what will 
be the result? The one who breathes the pure air, feeds on plain 
but wholesome food and does an honest day’s work every day, will 
reach manhood full of health and strength, while his brother, bred 
in the slums, seldom if ever breathing the pure air, and fed on 
food wanting in many of the essential constituents of wholesome 
diet, will arrive at manhood, should he reach that age, a physical 
degenerate, no more like his twin brother in the country than Ham- 
let was like Hercules. Here we see the effects of environment upon 
the physical life, and no more proof is needed to make clear the 
fact that its effect upon the mental and moral nature is equally pow- 
erful. As the physical health can be developed and preserved only 
Ly good habits, nutritious food, pure air and exercise, so the mental 
faculties can be enlarged and brightened only by education and 
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example, Hence, “Heredity and environment are masterpieces of 
the organic world; they have made all of us what we are.” 
Fortunately, nature makes a wise provision in her tendency to 
“throw back” or revert to the normal. If, for instance, one parent 
be perfectly healthy and from a healthy family, while the other 
parent is unhealthy and from a degenerate stock, a reversion to the 
healthy will, in all probability, occur in some of the children at least. 


-On the other hand, if both of the parents are degenerates of the 


same or different varieties of degeneration and from degenerate 
families, their offspring must necessarily retain their parents’ pecu- 
liar characters, and when these characters become extreme, the stock 
dies out and the family becomes extinct—an example of the “sur- 
vival of the fittest.” 

Now you may ask how this particularly concerns the title subject 
which I am here to discuss, and I answer, in a word, that it shows 
us the constitutional conditions which, in my opinion, have so marked 
an effect on maxillary deformities, and as well makes plain that these 
causes must be considered in order to properly treat so many of the 
deformities which come to us for help. 

To make the advance which is possible for a progressive profes- 
sion, every dentist who aspires to be in the progressive class must 
learn that he is not limited in doing good by mechanics and mechan- 
ical ingenuity. An esteemed colleague, for illustration, in a book 
published within the past year, devotes four hundred pages to causes 
wholly theoretical, and two hundred pages to treatment, all of a 
mechanical nature, and half a dozen lines to the treatment necessary 
for conditions which are responsible for fifty per cent of the irregu- 
larities. What seems so strangely inconsistent in the aforesaid col- 
league is that he should devote four hundred pages and even whole 
books to constitutional causes, and then after telling us all about 
the baneful effects, to pass by absolutely anything which would cor- 
rect these causes, and, ignoring them entirely, write page after page 
on mechanical correction of the irregular or deformed teeth. 

Influence of Disease on Deformities. I shall now take up a con- 
sideration of the diseases, and give you my idea of the way in which 
they affect maxillary deformities. Of practical interest are all con- 
genital nervous diseases, tuberculosis, syphilis, gout, chronic alcohol- 
ism, idiocy and imbecility. These diseases and the inherited ten- 
dencies thereto we call the indirect causes of maxillary deformities. 
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A child with parents, or even remote ancestors, suffering from one 
or more of these diseases, begins life even before birth, in fact, from 
the time of its conception, under adverse conditions; certain tissues 
are at the very beginning below the normal in vitality and natural 
resistance. As a result they are either born, as before stated, with 
a predisposition to invasion of disease, or with the disease itself 
already a part of their constitution. 

The child in utero, in its embryonic state, develops with certain 
tissue of an inferior quality which does not attain full structural and 
functional perfection. We know it to be a physiological fact that - 
this is true, and that tissue in one organ can come to full structural 
and functional perfection, while other tissue or organs in the same 
body remain undeveloped. This tissue we speak of as abnormally 
non-resistive to disease, because it has not attained its maturity or 
has undergone a temporary or permanent retrogression. Where this 
predisposition exists at birth or develops later there is a very strong 
tendency to cell-proliferation in much of the tissues of the lower 
type. For instance, fatty and connective tissue are of this type and 
the cell and fibre of these tissues may be organically perfect at birth, 
but in cases where an inherited weakness exists these tissues show 
the greatest tendency of any tissue to cell-proliferation. It is this 
type of tissue which constitutes the diseased conditions which I 
contend are such important factors in the faulty development of the 
maxillary bone. 

The diseased conditions which we speak of as adenoids and 
enlarged tonsils, or hypertrophy of the tissue in the nose, are made 
up entirely of this inferior quality of tissue, and oftentimes at the 
expense of tissue of a higher quality. Thus you see that cell-pro- 
liferation and the consequent enlargement of the tissue are due to 
two causes; first, the general or constitutional weakness, where the 
tissues in general are lessened in vitality, awaiting only an exciting 
cause; and second, because the lower type of tissue attains maturity 
first and develops excessively under the slightest cause. Provocation 
for the development of diseased conditions in the nose comes very 
carly to a surprisingly great extent, as we shall see later, when we 
consider these topics under the head of direct causes. The higher 
type of tissues, like the brain cortex, develops much more slowly 
and is the last to attain maturity and perfection, and for this reason 
has comparatively little to do with the early development of the 
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troubles of which we speak. Sometimes this lower tissue takes the 
place of the higher grade, or the higher qualities suffer -retrogression 
and then we have other conditions manifested. For instance, if 
some vital spot in the brain is affected, we have some defect in the 
special senses, or if the diseased condition is general throughout the 
brain we have imbecility. If the spinal cord be affected we have a 
faulty development of some part of the body, or a lack of co-ordina- 
tion, and some spinal disease becomes manifest. If the defect be of 
a general nature, affecting more or less all the tissues of the body, 
idiocy is the result ; or if the tendency be less marked we have what 
we generally understand by the term scrofula, or a gouty or syphil- 
itic or other diathesis, or possibly only a lymphatic temperament. 
But whether it be of a slight or great degree, the quality of the tissue 
is at fault, and wherever the quality of the tissue is below the nor- 
mal, the tendency for the development of adenoids, enlarged tonsils, 
polyps and other hypertrophies of the nose is increased. This means 
that where you find the constitutional defect, you find coexisting the 
abnormal tissues in the nose or naso-pharynx which cause defective 
breathing, and these conditions are apparent for months and even 
years before you find any change in the upper jaw of an abnormal 
nature. 

Among the commonest affections all over the world, among 
healthy and unhealthy alike, are troubles of the nose and throat, the 
most common of which is the condition we speak of as “cold.” 
Everybody practically from infancy suffers at more or less frequent 
iutervals from simple coryza, mainly for the reason that this is 
nature’s method of throwing off the disturbed relations of the body 
from the process which we undergo when we have “taken cold.” 
Two conditions particularly predispose us to colds—a general depres- 
sion of the system, or a decreased vitality of the nasal membranes. 
This fact-is so generally known that it requires no proof or elabora- 
tion, and if you will grant this you will see why children with the 
inherited local and general weaknesses of which I have spoken must 
of necessity suffer frequently from cold, and that the cold is the 
necessary local irritant for the cell-proliferation of the defective 
tissue in the nose and throat. The general and local conditions are 
fertile soil for the development of nasal obstruction upon the slight- 
est provocation, and when every child suffers from that provocation 
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it is not hard to understand why nasal conditions are so important a 
factor in maxillary deformity. 

In what I have said so far I have tried to cover the predisposing 
causes which in the table herewith presented are under the three 
heads, climate, hygiene and constitutional weaknesses, these being 
the indirect causes which are responsible for what I have termed | 
the direct causes, namely, adenoids, enlarged tonsils and nasal hyper- 
trophy. There is still another class of diseased conditions which, 
with the last three named should come under the head of direct 
causes, namely, the septum and its diseases. Deviations of the nasal 
septum are just as important as the other conditions named, because, 
like the other trouble, the disturbance comes from infancy or early 
childhood. 

Deviations of the Nasal Septum. Of the three causes mentioned 
above, adenoids and deviation of the septum are of the greatest im- 
portance, and it is my opinion that the majority of the severest forms 
of constricted vault have their primary origin in the deviations of the 
‘septum. This condition begins very early in life,.and generally 
results from falls on the nose. As soon as children are able to 
crawl or walk more or less severe -bumps on the nose are of frequent 
occurrence. Ifa blow is of sufficient force some part of the cartilage 
is likely to yield by deviating to one or the other side, and the 
growth of the child develops this deviation in its unnatural lines. If 
this proves to be a marked deviation, trouble arises from two 
sources; first, from its tendency to develop hypertrophic tissue in 
the nose, or adenoids in the naso-pharynx, or if the amount of devi- 
ation sufficient to limit greatly the space in one or both: sides of 
the nose, the breathing becomes defective from these perverted influ- 
ences ; and, secondly, the hard palate loses its natural support from 
above, and when the mouth-breathing begins we have necessarily 
the dropping of the lower jaw, the pressure of the cheeks on the 
alveoli, displacement of the tongue, elevation and retraction of the 

upper lip, and the perverted influence of the muscles of mastication. 
Thus the constriction of the upper jaw begins and goes on till the 
eruption of the permanent teeth with insufficient room in the unnat- 
urally small space allotted to them, which, by their pressure, aid in 
causing the different varieties of constricted vault, and to some 
extent the irregularities. 

Adenoids, Enlarged Tonsils, Hypertrophies. We consider 
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adenoids, enlarged tonsils and nasal hypertrophies as one, because 
they all cause trouble in the same way, by obstructing the normal 
air passages, thus making mouth-breathing imperative, differing 
only from the second class in that the hard palate has its normal 
support from the septum. 

The indirect or constitutional causes are of importance only so 
far as they bring about the conditions just enumerated under the 
head of direct causes. In other words, if, for instance, a child is 
korn with a strumous or syphilitic diathesis, or is idiotic, certain 
tissues as a result develop excessively. The tonsils enlarge, and 
adenoids or hypertrophy in the nose develop, because this very tissue 
being of an inferior quality takes the place of the normal tissue, and 
makes the child one of lessened vitality and inherent weaknesses. 
The nares as a result become occluded, mouth-breathing supervenes, 
aid here we pass into the first class or direct causes. Or, in instances 
of this type, where there is already slightly defective breathing in 
a child who has passed the age of infancy, a fall or blow on the nose 
of considerable force bends the still-yielding tissues of the septum, 
and then such an accident at once throws this patient in the more 
serious class where the resistance of the septum is gone. These con- 
ditions arise generally previous to the tenth year, and the child who 
lives to this age and breathes properly rarely has an irregularity or 
deformity of even a reasonably marked degree, except possibly as the 
result of an accident. This, in my opinion, if I can substantiate my 
position, is the best proof I can offer you that defective breathing 

_ precedes most decidedly any other etiological factor, except consti- 
tutional tendencies, and that the other causes, such as crowding’ of 
tke teeth, are entirely secondary. 

My reason for believing this I shall now endeavor to explain more 
fully. In certain text-books much emphasis is given constitutional 
causes, such as malnutrition and the inherited tendencies, these con- 
ditions being given as the direct causes of deformities owing to 
crowding of the teeth, which in turn it is stated cause the difficult 
breathing and subsequent deformity. The question therefore arises 
as to which is the cause and which the effect. To ascertain which 
position is correct it is only necessary to settle conclusively which 
condition comes first. As I said before, you can always find the 
difficult condition in breathing long before an irregularity in the 
teeth manifests itself, and that is why I consider constitutional condi- 
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t:ons of importance only in so far as they cause disturbances of the 
rcse. 

In statistics carefully gathered from about fifty institutions of the 
deaf, dumb, blind, feeble-minded and insane asylums, located in this 
country and in Europe, we find that 60 per cent of the inmates have 
some deformity or irregularity of the upper jaw, and that all have 
one or more of the conditions which cause defective breathing. This 
means simply that where any condition of degeneration exists, result- 
ing in blindness, deafness, mutism, idiocy, etc., the very reason for 
this degeneracy exists in the weakened defective tissues in some spot, 
which in the nose or throat develops into adenoids or other. nasal 
obstruction, producing defective breathing as a consequence. In 
proof of this you will find that the lower animals or the 
savage races have these deformities only in a very small degree, the 
reason being largely constitutional. In the first place, their general 
nutrition is very much better, and in the second they have few of the 
inherited tendencies to which I have referred. In any race, no 
matter how enlightened or savage, where you find decided constitu- 
tional disturbances, you will find deformity of the teeth and vault, 
but you will also find, preceding the deformity, one or more of the 
three principal nasal deformities to which I have referred. 

Among idiots deformities are so common that we have a typical 
idiotic face, due almost entirely to the condition we find in mouth- 
breathing. Add to the dropping of the lower jaw and separated 
lips a slight drooping of the eyelids, and we have the expression 
commonly called idiotic. | 

Another phase of this question is noted by certain nerve specialists 
who assert that the “V” and “saddle-shaped” vaults tend to increase 
or even develop a mental defect by limiting the cranial capacity. 
That, in other words, as the vault becomes constricted the pressure 
of the vomer becomes so great that the cranial bones contiguous 
w:th it are forced higher in the cranial vault, thus constricting its 
contents. We have reliable cases on record in which this pressure 
in extremely high vaults, with a resisting septum, pushed the inferior 
wall of the cranium high up into the cranial vault, and so retarded | 
the development of the brain that different forms of mental derange- 
ment resulted, differing in degree from slight forms of dementia 
to cases of radically incurable insanity. Now, while the extreme 
conditions may be seldom met with, it should teach us that if it has 
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only a slight effect in many cases in retarding the cranial develop- 
ment, it is a matter of such vast importance that we cannot afford 
ts overlook it. Probably I should state before going any further 
that a perfectly straight septum rarely exists, and that practically 
everyone has some slight deviation or, if not really a deviation, a 
cartilaginous Or osseous projection on one or both sides. You see, 
therefore, that the patient suffers in two radically different ways. 
If the septum is straight there is likely to be damaging pressure in 
the brain. If it deviates the breathing becomes defective from causes 
already stated. 

In this same connection I wish to speak of two other conditions 
having a strong bearing on this matter, these being the anatomical 
changes which evolution seems to be bringing about. I have noticed 
in your text-books the statement by different writers that the jaws 
oi people of to-day appear to be much smaller than those of our 
ancestors. If this be true it may account for the crowding of the 
teeth and the irregularities in general. Another explanation for the 
existence of so many deflections of the septum is in the same line. 
The explanation I have in mind is from one of the most eminent 
anatomists of to-day, who believes that in the past our ancestors 
liad much larger and more roomy noses. In the process of evolu- 
tion, as we have become more and more civilized, the space for the 
vomer and ethmoid have become less and less, while the bones them- 
selves have remained the same. Being too large for the space 
allotted to them, something has had to yield, hence the deviations 
spoken of, or the increased pressure on the cranial bone. 

Retarded Development. I should like, in passing, to call attention 
te the very important bearing which a retarded development of the 
- inferior maxilla has in the cases of malocclusion. In the nasal con-. 
ditions spoken of one of the early complications is a tardy growth 
of the lower jaw, and when it is remembered that this lack of devel- 
opment affects the entire bone you will readily see that a very slight 
change in size will throw the teeth out of the line of occlusion. This 
will be better understood by directing your attention for a moment 
to the changes in the bone with age. Anatomists tell us that these 
changes are so ordered that the gums or teeth shall meet in biting. 
At birth the angle is about 175°, showing only a very small curva- 
ture, so that the resemblance to the same bone in adult life at 110° 
is surprisingly slight. The greatest change occurs in early life. At 
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infancy it is about 175°, at four years about 140°, and at*eight about 
1z0°, so you will see that this is the period of stress, and anything 
that interferes with these necessary changes must have a marked 
effect on satisfactory occlusion. The dropping of the lower jaw 
ir. mouth-breathing, from the very position the jaw assumes, is in 
itself sufficient to interfere with its development. The reduction of 
the angle does not occur as rapidly as it should, due largely to the 
changed relations of the articulation. With the jaw constantly 
dropped the condyle assumes an unnatural position, and in a short 
time occlusion is impossible. It then naturally follows that with the 
lower jaw in faulty position the superior maxilla is without proper 
occlusion and must of necessity develop under adverse conditions. 
It is not the province of this paper to go into the deformities of the 
inferior maxilla, but I desired to call your attention to the fact that 
the deepest investigation and closest scrutiny into the causes will 
lead you in the end to and can be properly accounted for by the 
mouth-breathing theory. 

Another condition worth consideration is the effect that ossifica- 
tion has on the maxilla in these cases of perverted development. 
Too little attention has been given this very essential matter, and I 
Lelieve future research along this line will reveal much of importance 
ou malocclusion. Nothing in particular is said in our text-books 
on anatomy on the centers of development, except possibly that 
which includes the four incisors. This is the last one to become 
ossified to the palate process, and its junction to the line of molars 
is the last stage in the final development. For this reason, when the 
molar process becomes fixed the front teeth must to a certain extent 
find space as best they can, so that where a narrowing of the diam- 
eter between the molars exists the room for the incisors is limited 
and their growth then is naturally in a forward direction. The 
retraction of the upper lip removes the natural pressure from the 
front, the muscles of mastication act with perverted pressure, and 
thus intensify the unnatural development. This condition absolutely 
never exists where defective breathing is not present. I have made 
this statement many times to a number of my friends in your pro- 
fession, in discussing these conditions, who did not wholly agree 
with me, but they have yet to show me an exception to this state- 
ment. Traced to its earliest source it is impossible to find that 
mouth-breathing does not precede any other direct causative factors 
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which result in a deformity of the teeth, except those herein men- 
tioned. 

I therefore contend that mouth-breathing in its fullest sense is 
the most important etiological factor in maxillary deformities, and 
in looking for a practical solution of the problem for correcting 
these difficulties, among the essential considerations will be the con- 
ditions that directly and indirectly are responsible for defective 
breathing. As before stated, defective breathing is caused mainly 
ly one or more of the three conditions—deflection of the nasal sep- 
tum, adenoids or hypertrophic tissue in the nose. Did none of these 
conditions exist, it is my opinion that the dentist would rarely see a 
“V-shaped or “saddle-shaped” vault, for in ten years of private 
practice, and in the hundreds of cases I have seen in clinics, I have 
yet'to see a faulty vault in which one or both of these conditions did 
rot exist, and I hope to show you that this is the cause and not the 
effect. Adenoids frequently become apparent at birth, and I have 
removed large masses in children from one to two years old. It is 
occasionally necessary to remove enlarged tonsils as early as the 
first or second year, and as I have told you before, deviation of the 
septum often results from a fall so early in infancy that the patient 
when grown up has no recollection of any injury. On the other 
hand, it is very rare to see a faulty vault under five years, and gen- 
erally it does not begin to show much before the eighth or ninth 
year. 

A positive proof of additional value in contradiction of the argu- 
ment that crowding of the teeth is responsible for these deformities, 
is the fact that there are a great many vaults in which there is abso- 
lutely no evidence of any crowding of teeth, coexisting with V- 
shaped vaults and like deformities. I have a large number of 
models here of the most perfect teeth, regarding position and appo- 
sition, with absolutely no evidence of crowding, and yet in which 
there is a very high V-shaped vault or other irregularity, the 
deformity being unquestionably due to defective breathing. Until 
someone can successfully controvert this statement I am going to 
continue to believe that it is the other fellow who is wrong. There 
is one exception to these conditions, in the marked irregularities of 
the typical variety where the teeth come at random and seem to 
spring from any part of the alveolar process. In some of these 
_ cases there is no evidence of defective breathing or any particular 
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deformity of the vault. Here the constitutional taint is wholly at 
fault, and malnutrition, arrested or perverted development, or per- 
verted arrangement of the tooth germ, is responsible for the irregu- 
larity. In these cases the faulty inherited tendency is so very appar- 
ent that the correct etiological factor is seen at a glance. 

The two particular reasons advanced in opposition to the position 
I take, particularly on the part of one very prolific writer who has 
made this subject his life-work, are crowding of the teeth, which 
has already been considered, and the fact made very emphatic by 
him that there are no irregularities or deformities with the first set 
of teeth. This assumption is positively wrong, as the experience 
and investigation of hundreds of dentists will show, but it is probably 
correct to say that they are infrequent. The reason for this is very 
plain. The first and most important is that the temporary teeth are 
in no sense a part of the maxillary bone, as compared with the per- ~ 
manent teeth, and are in position long before any of the baneful 
effects of defective nasal conditions manifest themselves. The 
germs spring from tissues which are comparatively superficial and 
oi a soft and spongy nature, while the germs of the permanent teeth 
are high up in the process and begin to be affected in their descent. 
it is further true that the muscles of mastication do not become 
active early enough to affect the temporary teeth, but become very 
active during the descent and eruption of the permanent teeth, and 
here the buccinator becomes a very powerful factor, particularly in 
the saddle-shaped variety of deformities. It is not alone the pres- 
sure of the cheeks in the dropping of the lower jaw, in mouth-breath- 
ing, which is so harmful, but the great pressure of the muscles used 
in mastication, which makes a slight condition a prominent one as 
soon as the occlusion is not absolutely perfect. This is very marked 
in models such as I have here, where the pressure of the buccinator 
is so apparent that it will hardly leave anyone in doubt as to the 
influence it exerts. . 

Before going into a few conclusions, I wish to give a brief resumé 
cf all that I have said above, which I think is made very simple by 
the following table. As will be seen, the constitutional defect, with 
adverse hygienic or climatic conditions, is responsible for adenoids 
or nasal trouble as the one element, and conditions of the septum in 
disease as the other, result in mouth-breathing, and the latter in 


turn causes the conditions which follow: 
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Malnutrition, 
Lymphatic Temperament, 
Blindness, Mutism, Deafness, 
Neurotic Tendencies, 
Strumous, Syphilitic and 
other diatheses, 
Imbecility, 
diocy. 


Climate. __ Hygiene. Constitutional Weakness. 


Excessive size of 
vomer and 
Adenoids, j Injury. ethmoid. 
Enlarged Tonsils, 


Nasal Hypertrophies. Deviation of septum. 


MOUTH BREATHING. 


Dropping of the lower jaw, which is followed by retarded development 

the bone, excessive pressure of the cheeks on the alveoli, and ele- 

sciod and retracted upper lip. Displacement of the tongue from 

superior maxilla. Perverted action of the muscles of mastication. 
: Contractions of nasal fossa and upper jaw. 


Typical and Atypical Deformities. Excessive pressure on septum. 


“Vv” or leaddle- 
shaped” vault. Irregularities. Deviation of septum or 


pressure on base of brain. 


Necessity of Nasal Treatment. Now if a constitutional tendency 
or a weakened tissue predisposes one to these nasal disturbances, 
and these precede deformities of the vault or teeth, what can be 
more rational than first to do everything within our means to 
improve the condition of the tissue, by checking or eradicating the 
constitutional weakness, and then, if this can or cannot be done, 
correct the difficulties of respiration which predispose to and precede 
maxillary deformities, and, Jastly, resort to mechanical means neces- 
sary for the correction of the teeth? 

Now, if my conclusions are wholly or even in a measure true, 
think of the people who are permanently injured by not having 
everything done within the power of the dentist, or the nose and 
throat or other specialist, in correcting these deformities; and not 
alone the physical injury, but the unsightly physiognomies resulting 
therefrom. It therefore seems to me that a radical mistake is made 
when all these causes are not taken into consideration. The first 
mistake is made by the family physician who allows this to escape 
his notice long before the dentist or the nose and throat specialist 
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has anything to do with the patient. But I think the dentist is at 
fault and does the patient possibly an irreparable injury when he 
considers that his work is all that is necessary, and does not know, 
or if he does know, neglects the other conditions present, which 
must first be corrected before an ideal result is possible. Many of 
our text-books, and I judge therefrom, your teachers, devote every- 
thing in the nature of treatment to mechanical means. This appears 
lo me wrong, even from their own conclusions, because where a con-. 
stitutional defect exists this must first be corrected, or at any rate 
improved, to attain a satisfactory result. And, if my position is in 
the main correct, as to the direct causative factors, they are doubly 
wrong to advocate a correction of the defect by treating the effect 
and ignoring the cause, when that cause makes your mechanical 
efforts practically futile, while a correction of the cause would in 
itself arrest the progress of the deformity and make your treatment 
much more simple and effective. I believe that the removal of the 
cause, which I deem defective breathing in its full sense, will do 
more for the correction of the deformity of the jaw, unaided by 
mechanical means, than you can do by any mechanical means unaided 
by a removal of what I deem the cause. But, used together, we 
hzve the most certain means for obtaining the most perfect results. 

A case in point is one that came to me about four years ago. One 
of our ablest dentists began with this patient when she was eight 
years of age to correct a very bad irregularity. In about a year’s 
time he had accomplished all he thought necessary. Three years 
later she came back to him with almost as much trouble as she had 
in the first place. He again corrected the condition, taking nearly 
a year for the work. At the age of fifteen her teeth were again 
decidedly irregular and her father wanted her to go to the dentist 
again. She, however, by this time realizing that she had a very 
troublesome condition of the nose and throat, which made mouth- 
breathing imperative, rather insisted that the money and time be 
spent for that. She was thereupon sent to me, and in about three 
months’ time I corrected the nasal condition so that she breathed 
properly. Immediately following the conclusion of my treatment 
she was sent to the dentist and her teeth again corrected. Three 
years have now elapsed and her teeth are in better condition than 
when he discharged her the last time.—Jtems. 
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ORIGINAL DISTRIBUTION OF ANIMALS. The generally 
accepted position of zoologists and geologists at the present day as 
to the origin of animal life on the earth is that its begifinings are 
_ to be looked for in the present tropical zones; that the North 

- American faunz branched out from the Old World fauné by migra- 
tion from their ancestral home, and that man originated somewhere 
in the dense tropical regions of the Old World, Java probably. It 
is not too much to say that if the long series of investigations devoted 
to this subject by Dr. J. L. Wortman of Yale prove to be true, these 
hypotheses of the scientists will have to be remodeled to a large 
extent, says the New York Tribune. From the monkey fossil reniains 
discovered by Leidy and Marsh some twenty-odd years ago, and 
from the new and conclusive discovery made by Dr. Wortman this 
summer, an entirely new and much more logical theory is deduced. 
The theory of a boreal origin of the apes, monkeys, and lemurs, and, 
in fact, of the great majority of the mammalia, supported as it is 
by the facts in the possession of Dr. Wortman, and collected to a con- 
siderable degree by his own hands, is likely, when it is launched, to 
create a stir in the scientific world. “I expect, of course, great oppo- — 
sition to this new view at first,” said Dr. Wortman, “but I am sure 
of my ground, and have abundant and incontrovertible evidence in 
_ these fossil remains to prove it.” 

The fossil remains which have led the Yale scientist- to take this 
advanced position are those of the Eocene monkey, found in rock 
bed in the Bridger Basin of Wyoming. Not larger than a common 
house cat, this fossil skull is in almost a complete state of preserva- 
tion, notwithstanding its burial in Wyoming rock for perhaps a 
million years. Dr. Wortman says regarding this conclusion: “If 
my deductions from this new evidence are correct, two things are 
evident. First, that the present South American monkey did not 
migrate from any Old World locality, and is not the descendant of any 
Old World species, as is now commonly believed. Instead, he is the 
direct descendant of the prehistoric monkeys whose fossil remains 
have from time to time been unearthed in.Wyoming, and the final 
remnant of which I found this summer. From that fact it must of 
necessity be believed that migration southward from the polar regions 
across the United States to South America took place among the 
monkeys as among other forms of animal and vegetable life, except- 
ing, of course, such species as became extinct on the way. It must 
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also be accepted that at the time the increasing cold in the north 
forced the monkeys into South America, where they are now only 
to be found, a bridge of forests connected North and South America. 
If this is true, and this evidence says it is, then the geology of this 
continent will have to be revised, as geology now has it that during 
the time of this migration North and South America were divided 
by an ocean. As monkeys.do not.swim, geology, in the light of this 
new evidence, will have to revise some of its teachings as to the 
formation and history of the American continents. I believe that this 
will be done, and that future investigations in the Mexican peninsula 
will prove present geology views wrong in this respect. 

“Secondly, if the logical deductions from these fossil remains in 
Wyoming, not alone of monkeys but of other faunz, are correct, an 
entirely new theory will have to be constructed regarding the origin 
of certain forms of life on this planet. I have come to the conclusion, 
based on the evidence given by these and other fossil remains, that 
the origin of ape fauna and the greater part of the mammals of this 
continent was in the north, and that the apes of the Old and the New 
World had a common origin in a circumpolar region, which at that — 
time had a tropical climate. This is also true, of course,-of the flora. 
We have sufficient data in fossil plants to assure ourselves that plant 
life also originated in this region. 

“The discovery by Leidy, Marsh, and myself of fossil monkeys in 
deposits of the Eocene period in Wyoming will probably help to solve 
questions of the greatest scientific importance in regard to the origin 
and distribution of faunz on the earth. From what source, for 
instance, sprang the South American apes? They are different from 
the apes of the Old World. Did they originate in the Old World and 
descend from Old World monkeys, as some scientists believe? Or 
did they migrate northward from the South Pole? The stumbling 
block to the belief in the descent of the South American monkeys 
from those of the Old World has been the great difference in struc- 
ture between the two. The South American monkeys are smaller 
than those in the Old World; they have an additional molar tooth in 
each jaw; their nostrils are set wider apart and open laterally, while 
those of the Old World monkeys are closer together and open 
obliquely ; they have no cheek pouches, and their tails are generally 
long and prehensile, which is rarely if ever found in the Old World 
species. To believe that these differences can be traced back to the 
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comparatively recent migration from the Old World that is geologic- 
ally necessary is difficult. The fact that fossil monkeys have now 
been found in Wyoming in a deposit of tropical nature, and which 
correspond in every particular, not to the lemurs of the Old World, 
but to the monkeys at present inhabiting South America, makes this 
an impossible hypothesis. The evidence is that the South American 
monkeys, instead of descending from Old World apes, have a defi- 
aitely provable origin in the fossil monkeys found in Wyoming, 
which date back to an age when the whole northern part of the world 
was as hot as the present equatorial regions. 

“The theory that the North Pole was at the time of the origin .of 
life on earth a heated area is proved beyond question by the fossil 
remains of tropical plant life far up along the Canadian border and 
within the Arctic circle. It has been known for some time that this is 
true. My theory—and it is one that will probably be challenged im- 
mediately by scientists—is based on these fossil finds, and on others 
that have preceded them. It is that the origin of many forms of 
mammalian life on this planet was boreal, in a circumpolar region. 
Thousands of years before the glacial epoch, that came at the close of 
the Pliocene, animal life began, and its subsequent distribution with 
the flora over the earth’s surface was the direct result of migration, 
made necessary by the slow advance of the cold epoch known as the 
glacial period. 

“Granting this common origin of life around the North Pole, the 
question of the distribution of the flora and fauna over the earth 
becomes reasonable. There were two continents down which this 
recession of life passed—southward, over Europe and Asia, and 
southward, over North America. The theory then comes down to 
this—that these two main streams of gradually retreating life, the 
vegetable and animal, passed southward in front of the advancing 
cold and ice, till the earth was inhabited, life following the tropics 
everywhere. On this theory the whole question of the distribution 
of certain forms of life over the earth becomes clear. Animal life 
on this continent developed no higher than the South American 
monkeys. The Old World current developed into the anthropoid 
ape, and then by a colossal accident into man. 

“One of the strongest evidences for my belief that migration took 
place from the north southward is that at the beginning of several 
periods in the geological scale we have suddenly appearing specimens 
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of entirely strange and new species of animal life. At the com- 
mencement of the first period of the Eocene, for instance, we have . 
seventy-five species of higher mammals apparently coming into exist- 
ence all at once. In the cretaceous the same phenomenon happened, - 
species dying out later. The Wasatch period of the Wyoming 
Eocene brings the monkeys. To say that these species sprang into 
being all at once and in sudden bounds is unthinkable. Migration is 
the only possible reason that can be given—migration from a more 
northern region southward as the ice formed and the tropical vege- 
tation died that preceded it. This, to my mind, is proof positive of 
the boreal origin of life. The face of nature changed also during this 
gradual recession of types southward. Following the tropical epoch 
_in the north came a time of open plains, as is proved by the changed 
character of the fossil animals found, the newer species having a 
structure adapted to open country running. All animals followed 
the tropical zone south, except such few as adapted themselves to 
the colder climate and remained on the borders of the advancing ice 
fields. Most other species died and became extinct, being either un- 
able to adapt themselves to the new conditions or not following the 
others south. The monkeys. went with the forests, following the 
tropics, until now they are extinct on this continent except in South 
America. Identically the same thing happened in the Old World, 
"animal and vegetable life following the tropics south as the ice ad- 
vanced from the north, until in some unusual conditions man was 
born from the highest type of apes. 

“One specimen which I brought back with me this week from 
Wyoming is worth its weight in first-water diamonds. It is the skull 
of an Eocene monkey, showing the two jaws complete, with their 
complement of teeth, the first, I may say, that has ever been found. 
The teeth prove beyond controversy that these Eocene forms are 
monkeys and not lemurs, a fact which is of the highest importance. 
Instead of the protruding lower teeth, this specimen showed the up- 
right teeth of the living monkeys of to-day, different from the Old 
World lemurs. It has also molars similar to certain of the South 
American monkeys. The character of the skeleton, moreover, points 
to the monkeys of South America as its nearest living ally. I there- 
fore can but conclude that there is generic connection between the 
two.” 
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REFLEX NEUROSIS: WITH CLINICAL ILLUSTRA- 
TIONS. By Dr. H. C. Ferris, Brooklyn. Read before the New 
York Odontological Society, Oct. 21, 1902. My object in reading this 
paper is to call your attention to some phenomenal manifestations of © 
the nervous system under inflammatory processes, and to illustrate 
by the citation of three clinical cases how closely allied are. the regions 
of the cranium practiced upon by the dentist, oculist, aurist, and 
rhinologist, and how necessary it is for specialists to work har- 
moniously. I will take up these regions in the order mentioned. — 

Case No. 1.—A paresis of the external rectus muscles of the right 
eye, due primarily to an alveolar abscess over the upper second 
bicuspid of the same side, resulting in an empyema and consequent 
irritation of the superior maxillary division of the fifth nerve. . 
Symptoms, diagnosis, and treatment. Mrs. G., age about thirty- 
five years, presented herself for examination on May 31, Igo1I, in an 
anemic condition, suffering apparently with a pericementitis about 
the root of the upper right second bicuspid, stating that the tooth had 
been devitalized two years, with a cavity in the posterior approximal 
surface, unfilled. The tooth was sore to the touch, with no swelling 
and no discharge of pus. These symptoms were treated with counter- 
irritants and a light antiseptic dressing in the root-canal. Consti- 
tutionally, a laxative and ten grains of antikamnia were prescribed. 
The patient returned the next day still suffering, and complaining 
of an itching sensation over the region of the antrum, and insisted 
upon having the tooth extracted; which operation was performed 
and the socket probed, but no opening into the maxillary sinus was 
found. All pain disappeared, the socket healed, a month expired, 
and the patient became suddenly cross-eyed. She presented herself 
to an oculist, who examined the eyes and found nothing abnormal in 
his region to cause the paresis, and so recommended that she have 
a transillumination examination made. Accordingly she called at my 
office, and upon examination with an electric lamp there was found 
to be pus in the antrum. An operation was recommended, and was 
performed the following day. The maxillary sinus was entered 
through the cuspid fossa with an electric trephine, enlarging with a 
trocar, liberating about two drams of pus. The antrum was drained 
with a normal salt solution and one per cent hydrogen dioxid neu- 
tralized with bicarbonate of soda, at a temperature of 105° F., and a 
rubber drain-tube introduced. A syringe was furnished the patient 
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with which she used the above-mentioned solution three times a day. 
Three days after the operation the oculist reported an esotropia of 


-. forty-eight to fifty degrees. In twenty-one days, the secretion of pus 


having ceased, the drain-tube was removed and the wound healed. 
‘At that time there was an esotropia of sixty degrees, and the patient 
was left in the care of the oculist, who, after one year of local stimu- 
lation by stretching the muscles, brought the eyes to an esotropia of 
three and one-half degrees at a distance, and. by the aid of prisms the 
patient was able to see comfortably. Neurology. By tracing an 
impulse received by the anterior or posterior dental branches of the 
superior maxillary division of the fifth we find that it communicates 
through the Gasserian ganglion with Meckel’s ganglion, which re- - 
ceives its motor filaments from the sixth or abducens nerve. As the 
external. rectus muscle is supplied by the sixth nerve, with its vaso- 
motor impulse, we may reasonably trace our reflex in this way. 
Case No. 2.—Symptoms of mastoiditis due to a devitalized pulp 
in a putrescent condition. In this case you will have to make your 
own diagnosis, as there are no facts relative to the operation other 
than the statement of the patient. It may throw some light, how- 
ever, upon the fact that the aurist too frequently finds no pus on 
opening the mastoid cells. History, symptoms, and treatment. Mr. 
D., age about forty years, presented himself January 30, 1902, in a 
- physically depleted condition two weeks after an operation for mas- 
toiditis on the left side, which was still causing him pain. His teeth 
were examined, and the lower left second bicuspid was found devital- 
ized ; a stream of hot air upon it gave him pain in the mastoid region. 
The tooth was not carious. It was opened, and the patient expressed 
a sense of relief in his mastoid. The root was carefully cleaned with 
pyrozone three per cent neutralized with bicarbonate of soda, and an 
antiseptic dressing of formalin twenty per cent and aristol was intro- 
duced with a cement stopping. This strength was used as an ex- 
periment, and the patient was instructed to return the next morning, 
which he did, saying he had spent a wretched night with his ear. 
The dressing was removed and again his pain ceased in the mastoid 
region. The treatment was continued with a one per cent solution 
of formalin and aristol, and he had no more pain. The root-canal 
and cavity were filled. Before completing the treatment of this tooth 
the patient complained of pain over and posterior to the right 
mastoid, and was very much alarmed, stating that the sensations 
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were the same as preceded the trouble on the left side. The right s 
side of the oral cavity was examined, and there were found two 
devitalized molars which had been treated. They were opened and 
sterilized, and the pain-in the mastoid entirely disappeared. These 
symptoms were reported to the aurist, and the patient was saved from 
an operation on the right side. Neurology. In this case we find 
that an afferent impulse arising in the inferior maxillary division of 
the fifth can be traced through the sensory fibers to the otic and 
Meckel’s ganglion, and anastomosing with branches from the sym- 
pathetic to the internal structure of the ear as well as the integument 
of the scalp in the mastoid region. 

Case No. 3.—A neuritis of the superior maxillary division of the 
fifth nerve, due to a traumatic irritation of the nasal branch of the 
ophthalmic division following an operation in the nares. Symptoms. 
Mr. W., age forty-five years, presented himself for examination ac- 
companied by his physician, a rhinologist. He was partially under 
the influence of morphin, but was suffering acutely. The physician 
stated that he had removed a portion of the middle turbinated bone 
the previous day, and the neurotic conditions had developed during 
the night. The location of the pain was in and about the upper first 
and second molars on the same side as the operation. On examina- 
tion there was found a small cavity on the posterior approximal sur- 
face of the first molar. The gum tissue was hypersensitive and the 
teeth very loose, the patient being unable to bear the touch of a 
napkin. Treatment. The mouth was sprayed with “Mu-Col” solu-. 
tion, one dram to the pint, at a temperature of 105° F., Steno’s duct 
was dammed with cottonoid, and the buccal surface of the gum dried 
with a hot-air spray. The following solution was then applied— 


Rs—Gelatin, sterile, gr. xxx; 

Sodium chlorid, gr. viij; 

Carbolic acid, m. ij; 

Beta eucain hydr., gr. viij; 

Cocain hydr., gr. xv; 

Menthol, gr. v; 

Alcohol, dr. iv; 

Water, dist., ad oz. iijss. 
and after five minutes it was possible to remove some deposits of 
salivary calculus about the affected teeth, and to partly prepare the 
¢avity mentioned, which was treated with carbolic acid and filled 
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with Iodo-formagen cement. The gums were then painted with a 
ten per cent solution of potassium permanganate, whereupon the 
patient was relieved from his acute suffering. The muscles of the 
face were sore to touch, showing that the seventh nerve was receiving 
some of the reflex, and an ointment of 
BR—lIchthyol, dr. j; 
Lanolin, oz. j, 
was applied and covered with a bandage. Constitutionally this 
prescription was given: 
BRe—Trional, gr. xv; 
Caffein citrate, gr. vj. 
Div. chart. no. iij. 

Sig.—One every half-hour in hot milk. 

The patient took two powders and slept eight hours that night, and 
on the following day the sensitive condition had disappeared, and 
the teeth, though sore to masticate upon, were firm in their sockets. 
Neurology. We find here a more simple reflex, as the impulse arises 
in the nasal branch of the ophthalmic division of the fifth, thence to 
the Gasserian ganglion, back through the superior maxillary division 
to the anterior‘and posterior dental branches. 

These cases are but instances of a number that undoubtedly are 
recalled by everyone present, and while our tendency is to criticize 
our brethren in the other specialties for not recognizing our own, we 
need stimulation to more carefully study and solicit the assistance of 
our fellows in finding the remote causes for neurotic manifestations 
in our own region.—Cosmos. 


PSYCHICAL SECRETION OF THE DIGESTIVE GLANDS. 
By William Egbert Robertson, M.D. Borissof, in the last volume of 
International Clinics, gives a resume of the work emanating from 
Pavlof’s laboratory. One of the most interesting facts determined 
is the so-called psychical secretion of the digestive glands. He 
‘proceeded by making a fistula in the stomach of a dog. Later the 
esophagus was divided and the cut ends sutured to the wound. 
Thus when the dog was fed the food fell from the upper opening, 
and though nothing reached the stomach, secretion of gastric juice 
began in from five to six minutes. It began in the same time, 
_ though less juice was secreted, even when food was merely shown 
to the animal. If small stones were given intsead of food no secre- 
tion followed the attempt to masticate and swallow, showing that 
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“chewing and degultition are not the fundamental factors in this 
secretion.” Then, too, with each kind of food a definite secretion 
ct specific composition resulted. Besides the psychical secretion a 
purelyxehemical secretion was also found. It was formerly taught 
that a mechanical irritation sufficed to cause gastric secretion, but 
Pavlof has shown this to be fallacious. Continued irritation with _ 
a glass rod, feather or sand failed to produce a drop of secretion. 
If to a dog with a gastric fistula fresh meat were given without 
ailowing him: to see it, Lobasoff found that in two hours but 6.5 per 
cent had been digested. If a dog were tantalized by showing him 
meat for a few minutes, and it was then placed in the stomach, 31.6 
per cent was digested in two hours. Thus we see the psychical influ- 
_ ence upon digestion. With the salivary glands also Pavlof has been 

able to show that psychical stimulation takes place, the secretion 
varying with the character of the stimulus, so that the oral cavity is 
thereby prepared for the reception of food prior to its actual ad- 
ministration. For instance, if small clean stones be given a dog 
no secretion results, even though he attempts to masticate them. If 
sand be placed in the mouth there will be a free secretion of watery 
saliva, while a weak acid will give rise to a turbid, highly albumin- 
ous saliva. Raw meat causes no parotid secretion, and but a small 
amount of thick saliva comes from the submaxillary gland. Dried 
powdered meat or dry biscuit causes large quantities of parotid secre- 
tion. This latter therefore does not depend on appetite or need for 
mastication, but on the dryness of the food. With the submaxillary 
gland, food gives rise to a thick secretion, as if to lubricate it and 
facilitate its passage to the stomach. It is thus seen that saliva 
moistens the food, rinses the mouth, dilutes injurious substances, 
and to some extent neutralizes them. This can be brought about by 
psychical means only, for as already stated, precisely the same result 
follows when an animal, to whom the various substances have been 
given on some previous occasion, is merely shown them. The 
- pancreatic juice is shown to be intimately influenced by gastric 
secretion. The lesson to be drawn is that if the desire for food can 
te brought about, and this is more likely to be the case when a 
variety of food is allowed, physical stimulation will aid in preparing 
the digestive organs: for the reception of the food, and digestion 
will then be more rapid and thorough than in those.cases in which 
merely milk and broths are allowed, for these pall on one, and thus 
the very important psychical stimulation is totally lacking. 
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Editorial. 


GOVERNOR VETOES DENTAL BILL. 


Despite the fact that the proposed dental bill passed both legis- 
lative bodies of Illinois, and was approved by the better element of 
the dental profession throughout the state, Governor Yates has vetoed 
it. The time since his action has been so short that it has been 
impossible for us to secure the data necessary to discuss the matter 
as the merits of the case deserve, but in our next issue we will take 
it up in detail—tell what in our opinion constitutes the essential 
- features of a good dental law, wherein state laws are deficient, includ- 
ing that of Illinois, why state boards should be improved and how 
this can be brought about, show why the Governor should not have 
vetoed the new bill, etc. The question is, shall the boards govern- 
ing professional affairs and men throughout the state be controlled 
by the professions themselves or by gang politicians? In the matter 
of state dental examining boards Illinois in the past has been notori- 
ous for crooked practices, bribery, etc., and it will take years of right 
living to remove the stigma cast upon the fair name of dentistry and - 
dentists in Illinois. Probably the prejudice against American dental 
graduates will never be removed in foreign countries, especially in 
Germany. This would not be the case if in the past the men who 
_ were to serve upon the state boards had been selected at least by the 
state dental society, instead of being the proteges of ward heelers or 
higher gangsters. 7 


NATIONAL DENTAL ASSOCIATION. 


The annual meeting of the National Dental Association will be 
held at Asheville, N. C., July 28-31. Unusual efforts have been made 
by the various officers and this meeting is expected to be one of the 
best in the history of the organization. Not only will there be an 
abundance of papers from the best men in the dental profession, but 
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the clinics will be made a special feature. We would urge every 
state and local society to take the matter under consideration, to 
appoint the full number of delegates, and to choose only those men 
who will be sure to attend. There should be a much closer bond 
and much more cooperation between the state societies and the 
National Association. The National has appointed committees look- 
ing to this end, and it remains for the state and local societies to do 
their share by sending the full quota of delegates—men who will 
thoroughly represent the organizations from which they come. 
Furthermore, we would urge every man who cares for his own 
advancement or that of his profession to attend this meeting. 


Rotices. 


$IMPLY A $UGGE$TION.. 

There i$ .a little matter to which the Dice$r beg$.to call the attention of 
$ome of it$ $ub$criber$ . We really hate to $peak of it, but $ome have $eem- 
ingly allowed it to $lip their mind$. To u$ thi$ i$ a very important i$$ue; in 
fact, it’$ nece$$ary in our bu$ine$$. We won’t $peak further on the $ubject. 
Perhap$ you have already gue$$ed the drift of our remark$. 


MICHIGAN STATE DENTAL ASSOCIATION. 
The annual meeting of the Michigan State Dental Association will be held 


at Petoskey, July 7-9, 1903. Spend your vacation in Petoskey. 
F. H. Essie, Secy., Dowagiac. 


MONTANA STATE BOARD OF DENTAL EXAMINERS. 
The Montana State Board of Dental Examiners will meet in Helena, June 
16-18, 1903.. Application blanks may be obtained from the secretary. Can- 


didates are required to furnish all materials for demonstration. 
D. J. Wart, Secy., Helena. 


WISCONSIN STATE DENTAL SOCIETY. 
The thirty-third annual meeting of the Wisconsin State Dental Society 
will be held at West Superior, July 21-23, 1903. The usual railroad rates 


will be obtained. The profession is cordially invited to be present. 
T. M. Wetcu, Pres. W. H. Muetter, Secy., Madison. x 


OKLAHOMA STATE DENTAL ASSOCIATION. 


The Oklahoma State Dental Association met May 13-14, 1903, and elected 
the following officers: President, F. H. Coulter; Vice-president, R. P. 
Pendleton; Secy. and. Treas., T. P. Brinkhurst. The next meeting will be 


held at Shawnee, in May, 1904. is 
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NEW YORK STATE DENTAL SOCIETY. 

The New York State Dental Society held its annual meeting at Albany, 
May 12-13, 1903, and elected the following officers: President, R. H. Hof- 
heinz; Vice-president, W. J. Turner; Secretary, W. A. White; Treasurer, 
C. W. Stainton; Correspondent, Ellison Hillyer. 


IOWA STATE DENTAL SOCIETY. 


The Iowa State Dental Society held its annual meeting at Sioux City, 
May 5-7, 1903, and elected the following officers: President, W. R. Clack; 
Vice-president, A. Solvsberg; Secretary, C. W. Bruner; Treasurer, T. A. 
Gormley. The next meeting will be held at Des Moines in May, 1904. 


NATIONAL ASSOCIATION OF DENTAL FACULTIES. 

The National Association of Dental Faculties will convene in the ball room 
of the Battery Park Hotel, Asheville, N. C., at 11 a. m., July 24, 1903. The 
executive committee will meet at the same time and place Thursday, July 
23, at 2:30 p. m. Anyone having business with this committee is hereby 
notified to be present at that time. 


S. W. Foster, Secy. Ex. Com. 


- SOUTH DAKOTA DENTAL SOCIETY. 

The annual meeting of the South Dakota Dental Society will be held at 
Redfield, June 3-5, 1903. A fine program is assured and the clinics will 
be in charge of a Chicago clinician. All reputable dentists of this and other 
states are cordially invited to be present. The state board of dental examiners 
will be in session at the same time and place. 

D. St. I. Davirs, Pres. W. W. Price, Secy., Centerville. 


VERMONT STATE BOARD OF DENTAL EXAMINERS. 


The Vermont State Board of Dental Examiners will meet at the Pavilion 
Hotel, Montpelier, Tuesday, July 14, 1903, at 2 p. m., for the examination 
of candidates to practice dentistry. Application blanks, together with rules 
and instructions to candidates, can be had by applying to the secretary. Ap-~ 
plications, together with the fee of $10, must be filed on or before July 5. 

Geo. F. Cueney, Secy., St. Johnsbury. 


CONNECTICUT STATE DENTAL ASSOCIATION. 


At the annual meeting of the Connecticut State Dental Association, held 
at Hartford, April 21-23, 1903, the following officers were elected: Pres., 
G. O. McLean; Vice-president, David Johnson; Secy., Fredk. Hindsley; 
Treas., E. B. Griffith; Asst. Treas., C. C. Prentiss; Executive Committee, 
Henry McManus, W. H, Metcalf, C. S. Gibbs; Librarian, R. H. Keeler; 
Editor, A. H. Spicer. 
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KANSAS STATE DENTAL ASSOCIATION. 


The Kansas State Dental Association met at Emporia, May 14-16, 1903, and 
elected the following officers: President, *T. I. Hatfield; 1st Vice-president, 
J. W. Corien; 2d Vice-president, F. G. Ambrose; Secretary, G. A. Esterly; 
Treasurer, H. W. Fessenden; Member Board of Censors, W. A. McKelvy; 
Superintendent of Clinics, S. t Renz. The next meeting will be held at 
Topeka in May, 1904. 


ARKANSAS STATE DENTAL ASSOCIATION. | 


The annual meeting of the Arkansas State Denial Association was held 
at Little Rock, May 12-13, 1903, and the following officers were elected: 
President, T. M. Milam; 1st Vice-president, J. L. Wright; 2d Vice-president, 
S. L. Rivers; Secretary and. Treasurer, P. A. Skeene; Corresponding Secre- 
tary, F. J. Newman; State Dental Board, Chas. <egemene A. T. McMillan, 
J. D. Sims, E. L. Watson, S. L. Rivers. 


TEXAS STATE DENTAL ASSOCIATION. 
The Texas State Dental Association met at Houston, May 14-16, 1903, 
_ and elected the following officers: President, T. P. Williams; 1st Vice- 
president, S. G. Duff; 2d Vice-president, W. R. Rathbone; Secretary and 
Treasurer, Bush Jones; Member Executive Committee, Chas. H. Edge. The 
next meeting will be held at Corsicana, May, 1904. 


NEW HAMPSHIRE STATE DENTAL SOCIETY. 

The annual meeting of the New Hampshire State Dental Society was held 
at Manchester, May 13-14, 1903, and the following officers were elected: 
_ President, O. H. Johnson; Vice-president, A. L. Parker; Secretary, F. F. 
Fisher; Treasurer, G. A. Young; Librarian, F. E. McLaren; Executive Com- 
mittee, W. A. Young, B. F. Staples, G. H. Worthen. 


ALABAMA STATE DENTAL ASSQCIATION. 

At the annual meeting of the Alabama State Dental Association, held at 
Birmingham, May 14-16, 1903, the following officers were elected: Presi- 
dent, W. J. Reynolds; 1st Vice-president, H. €. Hassell; 2d Vice-president, 
N. N. Vann; Secretary, L. A. Crumley; Treasurer, W. B. Fulton; Member 
Board of Examiners, W. E. Procter. The next meeting will be held at 
Anniston the second Tuesday in May, 1904. 


MAINE DENTAL SOCIETY. 

The thirty-eighth annual meeting of the Maine Dental Society will be 
lield at Kineo, Moosehead Lake, July 21-23, 1903. This is an ideal oppor- 
tunity to visit this beautiful spot, the most attractive summer resort in the 
state. All dentists are cordially invited to meet with us, and we especially 
extend an invitation to those who are natives of Maine, to participate in a 
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pleasant and profitable reunion. We are to have papers and clinics by men 
‘of national reputation, including Drs. L. P. Haskell of Chicago, W. A. Capon 
of Philadelphia, and R. Ottolengui of New York. The Mount Kineo House 
accommodates five hundred guests and grants us half rates on this occasion. 
Reduced ‘railroad rates from Portland. 

C. H. Harnes, Chairman Ex. Com., Dexter. 


NEW JERSEY STATE DENTAL SOCIETY. 

The thirty-third annual meeting of the New Jersey State Dental Society 
will be held at the Auditorium, Asbury Park, commencing at 10 a. m.,, 
Wednesday, July 15, and continuing through Thursday and Friday. Four 
papers by eminent practitioners will be read, and forty clinicians have given 
their promise to be present. The exhibits will be a greater feature than ever 
before, and with the immense floor space available everything new in dentistry 
will be shown. The Columbia Hotel, opposite the Auditorium, will be head- 
quarters, and the rates will be $2.50 and $3 per day. Mark off the dates on 
your appointment books to-day, and be sure to come. You will be made 


welcome. 
C. A. MEEKER, Secy., Newark. 


ILLINOIS STATE DENTAL SOCIETY. 
At the thirty-ninth annual meeting of the Illinois State Dental Society, 
held at Bloomington, May 12-14, .1903, the following officers were elected: 
_President, F. H. McIntosh, Bloomington; Vice-president, C. C. Corbett, Ed- 
wardsville; Secretary, Hart J. Goslee, Chicago; Treasurer, C. N. Johnson, 
Chicago; Executive Committee, F. B. Noyes, Chicago; Supervisor of Clinics, 
C. E. Bentley, Chicago; Committee on Science and Literature, G. V. Black, 
Chicago; Committee on Art and Invention, J. H. Prothero, Chicago; 
Librarian, J. T. Cummins, Metropolis City; Members of Executive Council 
“(to serve three years), A. H. Peck, Chicago, G. W. Dittmar, Chicago, W. A. 
Johnston, Peoria. The next meeting will be held in Peoria the second 
Tuesday in May, 1904.. ; 

Hart J. Gostee, Secy. 


NATIONAL ASSOCIATION OF DENTAL EXAMINERS. 

The National Association of Dental Examiners will meet July 24, 1903, at 
‘Asheville, N. C., at the Battery Park Hotel, beginning at 10 a. m. Friday and 
lasting three days. Compliance is requested with. the following: resolution, 
‘ passed at Niagara Falls in 1902: “Resolved, That each board of examiners, 
member of the National Association of Dental Examiners, furnish and pre- 
. sent through its representatives at the annual meeting of 1903 the records 
and notes of candidates for examination, graduates from recognized dental 
colleges, who have failed in their examination during the year, and whose 
marks indicate a lack of proper dental education.” It is important that every 
state be represented at this meeting, as a number of questions of importance 
to the profession must be settled. aap 
J. P. Root, Secy., Kansas City, Kan, 
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TENNESSEE STATE DENTAL ASSOCIATION. 

The next meeting of the Tennessee State Dental Asscciation will be held 
at Lookout Inn, Chattanooga, July 23-25,1903. The outlook is bright for the 
best meeting in the history of the Association. Contributions have been 
promised from many eminent in the profession, both from Tennessee and other 
states. A one-and-one-third rate on the certificate plan has been secured. 
Those wishing to attend the meeting of the National Dental Association at 
Asheville, N. C., can deposit certificates with agent at Chattanooga and take 
up and use same on return trip. All members are urged to be present, and a 
cordial invitation is extended to all ethical dentists to meet with us and take 
part in the proceedings. The Tennessee State Board of Dental Examiners 


will hold its meeting at the same time and place. 
_ A. Pace, -Secy. 


AN ACT 70 REGULATE THE PRACTICE OF DENTAL SURGERY 
IN THE TERRITORY OF HAWAII. 


PrEAMBLE To Act.—Whereas, The health and comfort of the public, and in 
many instances the lives of individuals are contingent upon intelligent and 
competent dental services; and, 

Whereas, Properly educated and efficient practitioners of dentistry are 
therefore a public necessity : 

Be it Enacted by the Legislature of the Territory of Hawaii: 

Section 1. All persons shall be held to be practicing dentistry within the 
meaning of this Act who shall charge a fee or salary or other reward, to be 
paid either to them or to some other person, for operations or parts of opera- 
tions of any kind in the treatment of diseases or lesions of the human teeth 
or jaws, or extracting teeth, or in the correction of the malformation thereof. 

Provided, that nothing in this Act shall apply to regularly licensed physicians 
or surgeons in extracting teeth or performing surgical operations. 

Section 2. The following persons shall be deemed licensed to practice 
dentistry in this Territory: 

. 1. Those who are at the passage of this Act duly licensed and registered 
as dentists, pursuant to the laws of the Territory of Hawaii, and 

- 2. Those who may hereafter be duly licensed and registered as dentists, 
pursuant to the provisions of this Act. 

Section 3. There shall be appointed a Board of Dental Examiners which 
shall consist of three (3) practicing dentists who shall have been engaged in 
the continuous practice of dentistry in the Territory of Hawaii for a period of 
three (3) years preceding their several appointments. The members of such 
Board shall be appointed by the Governor, and such eypctetne shall be by 
recommendation of the Dental Society of Hawaii. 

The term for which the members of said Board shall hold office shall be 
three (3) years, except that, the members of the Board first to be Appointed 
under this Act shall be appointed by the Governor to serve, one for the term 
of one (1) year, one for the term * two (2) years, and one for the term of 


three (3) years, 
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Section 4. The Board shall at its first meeting elect one of its members 
President, and one Secretary and Treasurer thereof, and the Board shall meet 
in July of each year, and at such other times as shall be necessary, due notice 
of the times and places of which meetings shall be- given by publication in 
some newspaper of genefal circulation in the Territory. A majority of the 
’ Board shall constitute a quorum. 

SECTION 5. Any person twenty-one years of age and of good moral char- 
acter, who has graduated at and holds a diploma from a reputable dental 
college, and who desires to practice dentistry in this Territory, shall file his or 

- her application with and pay to the Secretary of the Board a fee of Twenty 

° Dollars ($20.00), which in no case shail be refunded, and present himself or 

herself for examination at the first. meeting of the Board after such applica- 

tion, and upon passing an examination satisfactory to the Board, his or her. 

name, age, nationality, location and number of years of practice shall be 

entered in a book kept for that purpose, and a certificate of license to practice 
Shall be issued to such person. 

Section 6. Every person engaged in ihe practice of dentistry or dental 
surgery within the Territory at the time of the passage of this Act shall, 
within three months thereafter, cause his or her name, residence and place of 
business to be registered with said Board, and pay a fee of One Dollar ($1.00), 
upon the payment of which the Board shall issue to such person a certificate 
of License, duly signed and sealed. 

Section 7. All certificates of license issued by the Board shall be signed 

. by each member thereof, sealed and attested by the Secretary, and shall be 
presumptive evidence of the right of the holder to practice dentistry in this 
Territory; and no person, association or company, whether incorporated or 
not, shall practice dentistry within this Territory without first having pro- 
cured such a certificate, except as hereinbefore provided. Any person, asso- 
ciation or company practicing dentistry within this Territory and not having 
at the time a valid and uncancelled license shall be guilty of a failure to 
comply with the provisions of this Act, and upon conviction thereof shall be 
punished as hereinafter provided. 

Section 7a. If any dentist shall be guilty of gross negligence, indecent 
conduct towards patients, or any such professional misbehavior as show 
unfitness on the part of the dentist to practice, he or she shall be guilty of 
misdemeanor and upon presentation to the Board by three or more persons - 
of such facts, certified, the license of such dentist shall be canceled and such z 
fact shall be noted on the record of licenses. Any person whose license shall 
be so canceled shall be deemed an unlicensed person within the meaning of 
this Act. 

Section 8. Upon presentation to the Board of a certified copy of a court 
of record, showing that a practitioner of dentistry has been convicted of a 
felony, that fact shall be noted on the record of licenses, and shall be marked 
“cancelled.” Any person whose license shall be so cancelled shall be deemed 

* an unlicensed person, and as such shall be subject to the penalties prescribed 

for other unlicensed. persons who practice dentistry in this Territory. 

Section 9. Nothing in the provisions of this Act shall be construed to per- 
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mit the performance of dental operations by an unlicensed person under cover 
of the name of a registered and licensed practitioner, and no person shall 
practice dentistry under an assumed name, title or degree. Any person prac- 
ticing dentistry under a false or assumed name, or who shall assume the 
‘degree of “Doctor of Dental Surgery” or “Doctor of Dental Medicine” or 
shall append the letters “D. D. S.” or “D. M. D.” to his or her name, the 
same not having been duly conferred on him or her by some college or school 
legally empowered to confer the same; or shall assume any title or append 
any letters to his or her name with intent to represent falsely that he or she 
has received a dental degree or license, shall be guilty of a failure to comply 
with the provisions of this Act, and upon conviction thereof shall be punished 
as hereinafter provided. 

Section 10. Any person who shall extract teeth or perform any other 
operation pertaining to dentistry for the purpose of advertising, exhibiting or 
selling-any medicine, instrument or business of any description, whether the 
extraction or operation be for pay or not, shall be guilty of a misdemeanor, and 
upon conviction thereof in any court of the Territory shall be fined in a sum 
not more than Two Hundred Dollars ($200.00). 

Section 11. Every association or company of- persons, whether incor- 
porated or not, engaged in the practice of dentistry under the name of com- 
pany, association or other title, shall cause to be displayed and kept in a 
_ conspicuous place at the entrance to its place of business the names of each 

and every person employed by said association in the practice of dentistry ; 
and every person so employed by any association or company shall cause his 
or her name to be so displayed. Any person employed by such company or 
association whose name shall not be displayed as above provided shall be 
guilty of a failure to comply with the provisions of this Act, and upon con- 
viction thereof shall be punished as hereinafter provided; and the company 
or association, if incorporated, or the persons comprising the same, if not in- 
corporated, shall, for failure to display the aforesaid names, be guilty of a 
failure to comply with the provisions of this Act, and upon conviction thereof 
shall be punished as hereinafter provided. 

SEcTION 12. It shall be the duty of every person, company or association 
practicing dentistry in this Territory, upon demand in writing by the Secre- 
tary of the Board, to furnish within fifteen days after such demand to the 
Board through its Secretary a true statement of the names and address of 
each and every person practicing dentistry or assisting in the practice thereof, 
in the office of said person, company or association, together with a statement 
showing under what license or authority the said person, company or asso- 
ciation is practicing; and any person, company or association failing so to do, 
- or making any false statement concerning or touching anything covered by 
~ this Section, shall be guilty of a failure to comply with the provisions of this 
Act, and upon conviction thereof shall be punished as hereinafter provided. 

Section 13. All expenses of the Board shall be paid from the fees received 
by the Board under the provisions of this Act, and no salary or other expenses 
shall be paid out of the Treasury of the Territory, and all money received by 
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the Board shall be held by the Soeereee thereof as a special fund for meet- 
ing the expenses of the Board. 

Section 14. The Secretary of the Board shall make a report of its pro- 
ceedings to the Governor of the Territory, with an account of all moneys re- 
ceived and expended by the Board on or before the fifteenth day of January 
of each year. 

Section 15. Any person, company or association who shall fail to comply 
with each and every provision of this Act, penalty for the violation of which 
is not otherwise provided, shall be guilty of a misdemeanor, and upon con- 
viction thereof shall be punished by a fine of not more than Five Hundred 
Dollars ($500.00). 

Section 16. It shall be the duty of the several prosecuting officers of the 
Territory to institute, on notice from any member of the Board, prosecutions 
for offenses under this Act. 

Section 17. All laws and parts of laws in conflict with this Act are hereby 
repealed, and this Act shall be in force and effect from and after its approval. 

Approved this 25th day of April, 1903. 


SANFORD B. DOLE, 
Governor of the Territory of Hawaii. 


(Copy of Law sent by Dr. M. E. Grossman.—Eb.). 


AN ACT REGULATING THE PRACTICE OF DENTISTRY IN THE 
PHILIPPINE ISLANDS. 


By authority of the United States, be it enacted by the Philippine Commission, 
that: 

Section 1. The Commissioner of Public Health for the Philippine Islands 
shall appoint a Board of Dental Examiners for the Philippine Islands, with 
the advice and consent of the Board of Health for the Philippine Islands, con- _ 
sisting of three reputable practitioners of dental surgery, who shall be grad- 
uates in good standing of legally incorporatéd dental educational institutions 
recognized by the National Association of Dental Faculties and the National 
Association of Dental Examiners of the United States of America. They 
shall hold office for three years after their appointment, and until their suc- 
cessors are appointed and qualified: Provided, That the first appointees shall 
be appointed for a period of one, two, and three years, respectively, as speci- 
fied in their respective certificates of appointment from the Commissioner 
of Public Health: And provided further, That no member of the faculty of 
any school, college, or university in which dentistry is taught shall be eligible 
for appointment on said Board. Each person appointed to the Board shall 
qualify by taking and subscribing the following oath of office: 

, having been appointed a member of the Board of Dental 
Examiners for the Phitippiie Islands, do hereby solemnly swear that I am a 
graduate in good standing of the in the city of 

, that I will well and truly perform all the duties of said office, 
that I will faithfully account for all moneys ¢oming into my hands as such 
officer, that I will bear true faith and allegiance to the Government of the 
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United States, and that I take this oath without any mental reservation what- 
soever. So help me God.” 

The oath shall be filed and recorded in the office of the Secretary of the 
Board of Health for the Philippine Islands. 

The Commissioner of Public Health shall fill any vacancy that may occur in 
the Board within one month after the vacancy occurs. The person so ap- 
pointed to fill a vacancy shall hold office only for the unexpired term of the 
member whose place he is appointed to fill. : 

The Commissioner of Public Healfh may, with the advice and con- 
sent of the Board of Health for the Philippine Islands, remove any member 
of said Board for continued neglect of duty or incompetency, or for unpro- 
fessional or dishonorable conduct. 

Sec. 2. The Board of Dental Examiners shall appertain to the Department 
of the Interior, so far as executive action may be required in connection with 
it. It shall organize immediately after the appointment of its members, and 
annually thereafter on the anniversary of its first organization, by electing 
from its members a president, who shall be its chief executive officer, and a 
secretary-treasurer. It shall procure and keep a seal with which to attest its 

official acts.. The members of the Board, except the secretary-treasurer, shall 
receive as compensation the sum of two and a half dollars each for each candi- 
date examined for registration as doctor of dental surgery, and two dollars 
for each person examined for registration as cirujano ministrante. The sec- 
retary-treasurer shall receive compensation at the rate of one hundred and 
fifty dollars per year, one-half of which amount shall be paid on the thirtieth 
of June and one-half on the thirty-first of December of each year. The 
amounts due the members of the Board of Examiners for compensation shall 
be paid from insular funds and disbursed by the disbursing officer of the Board 
of Health for the Philippine Islands. The secretary-treasurer shall execute 
a bond for five hundred dollars, with good and sufficient sureties, which shall 
be approved by the Treasurer of the Philippine Archipelago, conditioned that 
he will pay to the Treasurer of the Philippine Archipelago all moneys received 
by him as treasurer, and that he will faithfully discharge all the duties of his 
office. He shall keep a record of the proceedings of the Board, and a 
register of all persons to whom certificates of registration as dental surgeons 
or undergraduates in dentistry have been granted under the provisions of 
this Act, setting forth the name, age, sex, and place of business of each, his 
post-office address, the name of the dental educational institution from which 
he graduated or in which he has studied, and the date of such graduation or 
term of study, together with the time spent by him in the study of dentistry, 
and the names and locations of all other institutions which have granted to him 
degrees or certificates of clinics or lectures in dentistry, medicine or surgery. 

Sec. 3. The Board of Dental Examiners shall meet in the city of Manila 
for the purpose of examining candidates desiring to practice dentistry in the 
Philippine Islands on the first Tuesdays of January and July of each year, 

_ after giving thirty days’ written or printed notice of such meeting to each 
candidate who has filed his‘name and address with the secretary-treasurer of 
the Board, and after publishing such notice in one newspaper published in 
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the English language and one newspaper published in the Spanish language at 
Manila at least once per week for a like period. The Board of Dental 
Examiners shall issue a dental surgeon’s certificate to each candidate who 
furnishes satisfactory proof of having received a diploma as either doctor of 
dental medicine or doctor of dental surgery from a legally incorporated dental 
educational institution, and who in addition passes a: satisfactory examination 
before the Board in the following subjects: Anatomy, physiology, histology, 
physics, chemistry, metallurgy, dental anatomy and physiology, dental materia 
medica, therapeutics, dental pathology and bacteriology, orthodontia, oral © 
surgery, operative dentistry, and‘prosthetic dentistry. For each such certificate 
the secretary-treasurer of the Board shall collect a fee of ten dollars. 

The Board is further empowered to make such rules and regulations not 
in conflict with the provisions of this Act as may be necessary to carry said 
provisions into effect. 

Sec. 4. The Board shall, on or before the thirtieth day of June of each 
year, make a report to the Secretary of the Interior of its proceedings during 
the past year, and of all moneys received and disbursed by it during that 
period. 

Sec. 5. Sixty days after the first meeting of the Board of Dental Examiners 
for the Philippine Islands and subsequent to the passage of this Act, it shall 
be unlawful for any person to practice dentistry in any of its branches in the 
Philippine Islands without a certificate of registration from the Board of 
Dental Examiners, or without having filed with the secretary-treasurer of 
said Board an affidavit, for the purpose of securing a registration certificate, 
setting forth the time and place in which he has practiced dentistry in the 
Philippine Islands prior to the passage of this law: Provided, That dentists 
who have passed successful examinations before a board established by the 
Provost-Marshal-General, city of Manila, pursuant to authority from the 
Military Governor of the Philippine Islands, dated August second, eighteen 
hundred and ninety-nine, shall be furnished with a certificate of registration 
by the Board of Dental Examiners on payment of the required fee for regis- 
tration without further examination: Provided also, That nothing in this 
Act shal! apply to dental surgeons of the United States Army on duty in 
the Philippine Islands, nor in any way apply to or affect any person who 
was resident in the Philippine Islands and lawfully engaged in the practice 
of dentistry there prior to the passage of this Act: And provided further, 
That persons who have studied medicine in the Santo Tomas University at 
Manila for a period of not less than two years and who have received the title 
of “Cirujanos Ministrantes” and who have studied dentistry for the last four 
months of their course in such university, may be registered as undergradu- 
ates in dentistry upon passing a satisfactory examination before the Board, 
and, when so registered, shall be authorized to practice dentistry in’ remote 
towns where no regularly qualified dentist is available. The names of the 
towns in which each such undergraduate in dentistry is authorized to practice 
shall be included in his certificate of registration. The secretary-treasurer 
shall collect a fee of five dollars for each certificate of registration as under- 
graduate in dentistry issued by the Board, 
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Sec. 6. Every person engaged in the practice of dentistry in the Philippine 
Islands at the time of the passage of this Act shall within sixty. days from the 
date of its passage register with the secretary-treasurer of the Board and’ pay 
the usual fee of registration, and the secretary-treasurer shall issue the usual 
certificate of registration to each person so registered. Any person failing to 
comply with this provision within the stated period shall be required to appear 
before the Board and pass a satisfactory examination before it shall be lawful 
for him to again engage in the practice of dentistry in the Philippine Islands. 

Sec. 7. Any person shall ‘be regarded as practicing dentistry within the 
meaning of this Act who shall for a fee, salary, or other reward, paid to. him- 
self or to another person, perform any operation or part of an operation upon 
the human teeth or jaws, or who shall restore lost teeth, jaws, or portions of 
jaws artificially, or who shall treat diseases or lesions or correct mal-positions 
thereof; but this provision shall not apply to artisans engaged in the mechan- 
ical construction of artificial dentures or other oral devices, or to students 
of dentistry practicing in any legally chartered dental school or college on 
patients under the direct supervision of an instructor in such dental school 
or college: And provided further, That this provision shall not be construed 
to interfere with physicians or surgeons in their legitimate practice as defined 
by Act numbered Three hundred and ten. 

Sec. 8. Any two members of the Board may issue a temporary certificate 
of registration to an applicant upon the presentation by such applicant of satis- 
factory evidence that he possesses the necessary qualifications to practice 
dentistry, such certificate to remain in force only until the next regular meet- 
ing of the Board, at which time the person to whom it has been issued shall 
report for examination. Temporary licenses shall be granted only when the 
Board is not in session and will not meet within thirty days. In no case 
shall a temporary certificate of registration be renewed or extended, nor shall 
a second’ temporary certificate be granted to any person. The fee for a tem- 
porary certificate of registration shall be five dollars, and the applicant shall 
further deposit with the secretary-treasurer of the Board the sum of five 
dollars to complete the payment of his fee for a regular certificate. He shall 
also file with the secretary-treasurer of the Board an affidavit to the effect that 
it is his intention to appear at the next regular meeting of the Board and to 
submit to an examination with a view to obtaining a permanent certificate. 
Should he appear and pass a satisfactory examination, a permanent certificate 
shall be granted to him without additional charge. Should he fail to appear 
and pass such examination, the money deposited by him shall not be returned 
to him, but shall be paid to the Treasurer of the Philippine Archipelago. 

Sec. 9. The Board of Dental Examiners shall refuse to issue either of the 
certificates provided for by this Act to any person. convicted by a court of 
competent jurisdiction of any ¢riminal offense, or to any person guilty of 
immoral or dishonorable conduct or of unsound mind, and in the event of 
such refusal shall give to the applicant a written statement setting forth the 
reason for its action, which statement shall be incorporated in the record 
of the Board. The Board may revoke a certificate for like cause, or for 
unprofessional conduct after due notice to the person interested and on hear- 
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ing, subject to an appeal to the Board of Health for the Philippine Islands, 
the decision of which shall be final. 

Sec. 10. Every practitioner of dentistry shall display in a conspicuous place 
upon the house or office where he practices his. full name, and he shall 
further display his certificate of registration in his office in plain sight of 
patients occupying his dental chair. Any person violating this provision shall, 
upon conviction, be punished by a fine of not less than twenty-five nor more 
than one hundred dollars for each offense. Any owner, proprietor or manager 
of a dental office or establishment who shall fail to cause to be displayed as 
provided in this section the registration certificate of each person practicing 
dentistry in such office or establishment shall, upon conviction, be punished 
by a like fine. 

Sec. 11. No person shall in any way advertise as bachelor of dental surgery, 
doctor of dental surgery, master of dental surgery, licentiate of dental surgery, 
doctor of dental medicine, or dental surgeon, or append the letters B.D.S., 
D.D.S., M.D.S., L.D.S., or D.M.D. to his name, who has not had duly con- 
ferred upon him by diploma from some school, college, university or board 
of examiners legally qualified to confer the same, the right to assume said 
title, nor shall any person assume any title or prefix or append any letters to 
his name to represent falsely that he has received a dental degree or certificate 
of registration. Any person violating this provision shall, upon conviction, 
be subject to a fine of not more than one hundred dollars or to imprisonment 
for not more than ninety days. 

_ Sec. 12. Where the word “dollars” is used in this Act, it shall be under- 
stood to mean dollars in money of the United States. 

Sec. 13. This Act shall take effect on its passage. 

Enacted January 10, 1903. 

(Copy of Law sent by Dr. Louis Ottofy.—Eb.) 


Hews Summary. 


Exercise is hard work that you do not have to do. 

“Apscess makes the gum grow tender.”—Surg. Clin. 

C. H. Verseck, Freeport, Ill., has retired from the practice of dentistry. 

C. A. Atpen, for many years a dentist in New York City, died April 13, 
1903. 

A. S. RwoapeEs, 73 years old, a dentist at Williamsport, Pa., died April 26, 
1903. 
C. W. Tostn, 34 years old, a dentist at Manchester, N. H., died May 15, 
1903. 

Epwin Nortu, a dentist at eae dita Ind., became violently insane May 
19, 1903. 

Tuos. O. Hits, 70 years old, a sitive dentist at Washington, D. C., died 
May 4, 1903. 

SAMUEL Rampzo, 86 years old, a retired dentist at Montgomery, Ala., died 
May 6, 1903. 


650 & THE DENTAL DIGEST. 

V. D. Grsson, for many years a dentist at Erie, Pa., died May 5, 1903, from 
heart failure. 

H. C. Smiru, 66 years old, a dentist at Athol, Mass., died May 3, 1903, 
of pneumonia. 

Geo. W. Bowman, a dentist at Mechanicsburg, Pa., died from heart ae 
May 10, 1903. 

ALBERT WALKER, a dentist at Chicago, attempted ae to commit 
suicide last month. 
- Frep QUINLAN, 31 years old, a dentist at Troy, N. Y., died of consump- 
tion, April 12, 1903. 

L. F. Frinx, for many years a dentist at Lake City, Fla., died April 25, 
_ 1903, from heart failure. 

N. M. THornton, a dentist of Abbeville, Ala., died suddenly May 17, 1903, 
at the age of sixty years. 

A. L. MaNcHeEsteErR, 43 years old, a dentist at Fall River, Mass., died May 
I, 1903, from Bright’s disease. 

Peter Boces, 93 years old, and for some years in the alot of dentistry, 
died at Lovington, IIl., May 2, 1903. 
_Cuas. A. MEEKER is recovering from an attack of appendicitis, which will 
be welcome news to his many friends. 

J. S. CHanpier, 80 years old, and for thirty years in the practice of 
dentistry at Sandusky, O., died May 5, 1903. 


Evinence.—Lawyer: Have you ever seen the prisoner at the bar? Wit- 
ness: No, but I have often smelled his breath. 

Banxrupt.—C. Mudge, a dentist at Cambridge, Mass., has filed a petition 
in bankruptcy. He owes $1,189.35, and has no-assets. 

Fata.ities.—Last month an insane patient in a hospital at Davenport, Ia., 
swallowed a set of false teeth and choked to death. 


Dentists CAN AGREE, as is shown by each of Chicago’s office buildings hav- 
ing anywhere from ten to one hundred of them as tenants. 

Poxer AND DENTISTRY.—It is reported that gamblers never play poker with 
dentists, because it is too easy for the latter “to draw and fill.” 

Proor Posrrive.—Doctor: Did you hear of Mr. Blank’s death? Friend: 
No, are you sure he is dead? Doctor: Positive, I treated him myself. 

ADVERTISER ExpELLep.—At the May meeting of the Jefferson County 
(N. Y.) Dental Society a member was expelled for advertising prices, etc. 

More ApprRopPRIATE.—It has been suggested that the advertising gentry 
would better call their establishments “drawing rooms” than “dental parlors.” 

Jackson (Micu.) Denrtat Soctety held its annual meeting April 20, 1903, 
and elected the following officers: Pres., J. W. Lyon; Secy. and Treas., 
R. O. Curtis. 

Musxecon (Micu.) Denrat AssoctraTIon held its annual meeting April 28, 
and elected the following officers: Pres, W. H. Miller; Secy. and Treas., 
J. G. Benjamin. 
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MicuicANn University CHANGES.—It is reported that the board of regents 
of the University of Michigan have requested the resignations of Jonathan 
Taft, dean, and J. A. Watling. 
Licenses For Dentists.—Dawson, Ky., has passed an ordinance compelling 
dentists and physicians to pay a license tax of $100 a year, and = 
Cal., has taxed each physician and dentist $6 per year. 


PrortaA (Itt.) DentTAL Society held its annual meeting and banquet May 2, 
1903, and elected the following officers: Pres., J. D. Nicol; Vice-pres., Geo. 
T. Gray; Secy., R. L. Graham; Treas., W. A. Johnston. 


CoLumsus (O.) Denrat Society held its annual meeting and banquet April 
28, 1903, and elected the following officers: Pres, H. M. Semans; Vice- 
president, E. C. Sherman; Secy., H. Cooper; Treas., E. M. Fisher. 


Fires.—Anderson & Rankin, Waco, Tex.; May 4, loss $1,200, no insurance. 
—H. B. Gahagen, Fairbury, Neb.; April 27, loss $500.—G. T. Phillips, Rut- 
land, Vt.; April 27, loss $200-—A. P. Trubey, Canton, O.; May 12, nominal 
loss. : 

Hot WEATHER CEMENT SLas.—Keep a bottle, with broad, smooth surfaces, 
filled with cold water, and by using it as a mixing slab.the normal setting 
properties of. the cement are preserved.—G. H. Manit, Chicago, Review. 


Etmia (N. Y.) Dentat CLus was organized May 21, 1903, and the fol- 
lowing officers were elected: Pres., F. B. Darby; Vice-pres., H. B. Mitchell; 
Secy. and Treas., H. E. Fitch; Com. on By-laws and Code of Ethics, R. A. 
Wilbur. 


Some Hore Lerr.—Doctor—Your friend is a bad case. I’m afraid we 
can’t cure him. Patient’s friend—Can’t do anything for him, eh? Doctor— 
I don’t say that. By careful treatment we might be able to reduce the size of . 
the snakes. 

Don’t Be Arraip To SPEAK Out.—If we could inspire every dentist to re- 
port the special experiences of his office and the new wrinkles and ideas of 
his laboratory, we would do more to advance dental science than in any 
other way. 

Too Crever.—A dentist in the east recently one the claim that he could 
tell the age of a patient by the teeth, and much to his surprise several of his 
women patients transferred their patronage to another dentist, who was . 
not so clever. 

PHILADELPHIA DENTAL CoLLEGE ALUMNI ASSOCIATION held its annual meet- 
ing April 30, 1903, and elected the following officers: Pres., W. G. Chase, 
Vice-pres. M. F. Quinn; Secy., A. Irwin; Cor. Secy., Max Greenbaum; 
Treas., C. R. Jefferis. 

Detroit (Micu.) Dentat Society held its annual meeting May 14, 1903, 
and elected the following officers: Pres., G. B. Watkins; Vice-pres., C. P. 
Wood; Secy., Wm. A. Griffin; Treas.,.G. C. Bowles; Member Board of 
Censors, M. L. Hogarth. 

University oF Denver DENTAL DEPARTMENT ALUMNI ASSOCIATION held its 
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annual meeting May 16, 1903, and elected the following officers: Pres., W. S. 
Sanderson; 1st Vice-Pres., Henry E. Tish; 2d Vice-pres., W. B. Flory; Secy. 
-and Treas., H. W. Bates. 

BirmMiIncHAM DENTAL Society was organized at Birmingham, Ala., April 
28, 1903, and the following officers were elected: Pres., W. R. Dillard; 
Vice-pres., J. E. Frazier; Secy., E. N. Wood, Jr.; Treas., W. D. Perkins; 
Ex. Com., F. F., Snedecor. 

Western MassacHusetts Dentat Society held its annual meeting at 
Pittsfield, May 8, 1903, and elected the following officers: Secy., W. B. Hill; 
Treas., M. W. Flynn; Ex. Com., W. H. Fallon, E. A. Schillinger, J. F. 
Mullen; Councilor, A. W. Gabbeler. 

SouTHERN. WISCONSIN DENTAL ASSOCIATION ‘held its annual meeting at 
Janesville, May 20, 1903, and elected the following officers: Pres., R. J. 
Hart; 1st Vice-pres., S. H. Chase; 2d Vice-pres., Geo. M. Marlow; Secy., 
C. W. Collver; Treas., W. G. Hales. 

Vatiey District Dentat Society held its annual meeting at Springfield, 
Mass., April 27, 1903, and elected the following officers: Secy., E. T. Dickin- 
son; een. C. S. Hurlbut; Ex. Com., A. G. Doane, H. S. irc dapane F. H. 
Saunders; Counsel, C. T. Stockwell. 


Harris DentaL AssociaTIon held its annual at Lancaster, Pa., 
May 5, 1903, and elected the following officers: Pres., H. K. Baer; Vice-pres., 
L. W. Pownall; Secy., B. F. Witmer; Treas., W. H. Trout; Ex. Com., 
H. D. Knight, W. H. Lowell, B. F. Witmer. 

Usuatty So.—“I don’t think it’s fair, Josiah,” said Mrs. Chugwater, as the 
attendants bathed her sprained ankle with soothing lotions and wrapped 
bandages about it. ‘“You’re the one that always carries the accident policies, 
and I’m the one that’s always getting hurt.”—Tit-Bits. 

CentraL Micuican Dentat AssociaTIon held its annual meeting at Grand 
Ledge, May 14, 1903, and elected the following officers: Pres., J. H. Arm- 
strong; Vice-pres., P. F. Hines; Secy., G. T. Smith; Treas., S. A. Horning; 
Ex. Com., C. E. Whitmore, J. J. Green, J. P. Taylor. ° 

EAsTERN INDIANA DENTAL ASSOCIATION held its annual meeting at Elwood, 
May 14, 1903, and elected the following officers: Pres., F. S. Anderson; Vice- 
pres., W. B. Binfield; Secy. and Treas., H. F. Hussey. The next meeting will 
.be ‘held at Richmond the second Tuesday in May, 1904. 

District DentaL Society or NEw York Strate held its annual 

“meeting at Buffalo, April 29, 1903, and elected the following officers: Pres., 
W. J. Leake; Vice-pres., R. Murray; Rec. Secy., E. Muntz; Cor. Secy., G. W. 
Pringle; Treas. Wm. Meisberger; Librarian, S. A. Freeman. 

S1xtH District DenTAL Society or NEw York Strate held its annual meet- 
ing May 8, 1903, and reelected the former officers, namely, Pres., F. M. 
Willis; Vice-pres., A. V. Needham; Secy., F. W. McCall; Treas., H. D. 
Whitmarsh. The next meeting will be held at Norwich, Oct. 8-9, 1903. 

SuSQUEHANNA (Pa.) Dentat AssocraTIon held its annual meeting at 
Easton, May 14, 1903, and elected the following officers: Pres., D. B. 
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Williams; Vice-president, F. J. Kingsley; Secy., T. W. Thomas; Treas., J. C. 
Hertz. The next meeting will be held at Harvey’s Lake in May, 1904. 

_ Marrrev.—W. M. Billings, Helena, Mont.; Grace F. Bryan, Helena, April 

30.—Wm. P. Johnston, Milton, Pa.; Hannah Lundy, South Williamsport, 
Pa, May 1.—L. Maxon, Cedar Rapids, Ia.; Sarah Sherman, Cedar Rapids, 
April 30.—A. D. Patterson, Visalia, Cal.; Etta Stevenson, Visalia, April 30. 

TootH. BrusH as Civiizinc Factor.—In an address before the Chicago 
Woman’s Club, May 9, Booker T. Washington declared that one tooth brush . 
would make even a barbarian restless, two would set him to thinking, and 
three would make him a desirable citizen. Mr. Washington stated that when 
a pupil first came to Tuskegee Institute he was immediately taught to brush 
and clean his teeth. 

Divorces.—Edgar C. Severns has filed a second suit for separation from _ 
his wife—The wife of Dr. W. W. Reading, a dentist at San Francisco, has 
been given a divorce from him, on the ground of cruelty and infidelity—H. L. 
Stonecifer, a dentist of Oakland, Cal., recently married a young woman to 
escape punishment on a criminal charge, and he has now filed a suit, for 

divorce, alleging cruelty. 

APPRECIATIVE.—‘‘While the lamp holds out to burn, the vilest sinner may 
return. Enclosed find P. O. order for this.and last year’s subscription for 
the Dicest, and please pardon delay in remitting. Allow me to congratulate 
you upon editing one of the brightest and best dental journals. I assure 
you it is always more than welcome.” Henry F. Squire, Buffalo—‘I could 
not get along without the Dicest.” E. E. Lamberton, Menomonie, Wis. 

Mopern Mirx.—(From London Judy.) 

If you dread micrococci, 
The fell streptococci. 

And death-dealing germs of that ilk, 
Take peptonised, Pasteurised, 
Humanised, sterilised, 

Bacillised, highest prized milk. 

To Crean Mo ten Zinc.—‘On page 508 of the April issue I notice a sug- 
gestion to overcome the deterioration in molten zinc. My method of treating 
dirty zinc is as follows: When melted, add a teaspoonful or two of muriate 
of ammonia, stir briskly with a clean iron spoon, skim off the dirt, and the 
zinc will pour like water and at a lower temperature than before it was 
cleaned. The same process will purify tin, lead or Babbit metal.” B. E. 

Mead, Greenwich, Conn. 

Eruyt Bromip.—By Dr. Haffter (Press medicale Belge). Dr. Haffter has 
successfully employed ethyl bromid in more than two hundred patients; these 
favorable results can be obtained only with the pure drug. The purity of 
the drug can be ascertained in the following manner: Its evaporation must 
not leave a residue; when mixed with water and filtered it should not react 
with silver nitrate, and concentrated sulfuric acid should not impart to it even 
the slightest brown coloration. 


To DrTERMINE AMOUNT OF RUBBER FOR A PLATE.—Dr. H. N. Walters in 
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Hints. After the case is invested in flask, submerge the flask in boiling 
water for one and one-half minutes. This warms the wax just sufficient 
for the whole to come out intact. Weigh the wax. Then the amount of 
_ rubber required for the plate is the weight of the wax and half as much 
again. In other words, a given quantity of rubber — one and one-half 
_ times’as much as wax of an equal bulk. 

Sarurpay CLosinc.—The dentists of several small towns have signed agree- 
ments among themselves to close every Saturday afternoon during the sum- 
mer months, and to not open their offices Sunday. In one case it has been 
stipulated that the first one who violates the compact will. have to give a 
dinner to the rest. Every dental office in the country should be closed every 
Saturday afternoon throughout the ‘year, and we won’t say what we think 
of the dentist who makes a practice of working Sundays. 


Somnororm.—By Dr. Pitsch—(Revue de Stomatologie.) The author has 
anesthetized forty patients with this anesthetic. The time required to bring 
about anesthesia varies from thirty to fifty seconds; the color of the face 
remains normal; the pulse is quick at first, but rapidly becomes regular; no 
excitement takes place except some contractions of the hands. The patient 
regains consciousness easily and without experiencing any malaise. The 
author expresses a favorable opinion of this agent, especially when con- 
trasted with ethyl bromid. 

AccIDENTS.—Last month a dentist at Hartford City, Mich., was severely 
burned by an explosion in his laboratory.—April 24 John A. Brooks, a dentist 
at Erie, Pa., was thrown from his bicycle and so severely injured that his 
life is despaired of—A vulcanizer in the office of a dentist at Kirklin, Ind., 
blew up May 9g, dangerously injured the dentist, wrecked. the office, and a 
piece struck a little girl on the opposite side of the street—May 12 a vul- 
canizer in the office of a dentist at Newark, O., blew up and caused con- 
siderable damage to the room, but fortunately no one was hurt. 


Mrrror Co.tectep Bitt.—A dentist in Detroit recently put in a large upper 
bridge for a woman of wealth and fashion. She showed no inclination to 
pay for the work, however, so one evening when the dentist met her at a 
social function he suggested that the bridge looked as if it were coming 
loose, and she would better call to have it fixed. Not suspecting anything 
she went to his office and he soon had the bridge off, and then told her it 
would stay off until she settled. She was going to leave the office without 
it, but the dentist held a mirror in front of her face, and upon seeing how 
she looked she immediately paid the bill and had the bridge reset. 


Air oF DistILtertes.—There can be little doubt that the air of distilleries, 
wine and spirit vaults, and drinking-saloons must at times contain appreciable 
amounts of alcohol, and the question has arisen as to whether air containing 
traces of alcohol would be prejudicial to health. According to an ex- 
amination made of the air of a distillery, it would appear that no less than 
an ounce of proof spirit or half an ounce of absolute spirit, may be present 
in five cubic feet of air, and since the alcohol by the medium of the lungs 
would rapidly gain access to the circulation, the conclusion must be in favor 
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ci the view that such air would, in the long run, be detrimental to‘health, 
and that in such case special arrangements for particularly efficient ventilation 
are indicated.—Lancet. | 


ILLEGAL PRAcTITIONERS.—A dentist at Athena, Ore., has been arrested for 
practicing dentistry without a license. He was previously fined for the 
same offense. He claims that he needs no license, as he has no fixed scale 
of prices, but merely asks patrons for gifts—The Utah State Board has 
caused the arrest of two dentists at Salt Lake City for practicing without 
a license—We stated last month that the New York State Dental Society 
was after a man who for several years had practiced dentistry in various 
parts of the state without a license, but who had always escaped conviction 
on some technicality. The case was brought to trial this month, and in 
spite of overwhelming proof of guilt the prisoner was acquitted by a justice 
of the peace and a local jury who were friends of his. 


BLacKMAIL.—A woman in Waterloo, Ta., has sued a prominent desitint of 
the town for $3,000 damages, alleging. criminal assault while she was under 
the influence of an anesthetic—A dentist at Rockaway Beach, N. Y., has 
been accused by a young girl of the same crime—A woman at Leadville, 
Colo., has sued a dentist on the same charge. In all three cases the dentists 
charge blackmail, and circumstances point to their innocence. We would 
again repeat what we have frequently urged in the past, namely, that a dentist 
should never administer an anesthetic to a woman without a third party being 
present. Usually these suits are blackmail pure and simple, but occasionally 
a respectable woman will come out from under the anesthetic with some 
hallucination, and the dentist’s only safeguard in any event is the testimony 
of a third person. 


Free ApverTisiInc.—A Philadelphia paper of recent date says, “$500 weit 
of teeth exploded when fire broke out in the laboratory of Dr. Sharp, a 
dentist at 1973 Blank Av. The noise caused by the explosion of the teeth 
could be heard for some distance and sounded like pistol shots. The blaze 
was started by a piece of tissue paper blowing against an alcohol lamp. On 
a table near by $500 worth of sets of false teeth ready for delivery. were 
resting on sheets of paraffin paper. The paper caught fire and the teeth soon 
became red hot. Several buckets of cold water were poured over the teeth 
and the explosion followed.” The reporter who wrote this and the editor 
who allowed it to appear in his paper ought to take turns in kicking each 
other around the block. Anyone who knows anything about the subject 
knows that burning wood could not hurt artificial teeth, and further that the 
latter do not explode. Some smooth dental fakir simply worked the news- 
paper for a free advertisement. 


DamaceE Suits.—A man at Salem, Mass., has sued a hospital in that town 
for $10,000 damages, alleging that while a patient in the -institution ether 
was carelessly administered in an operation for appendicitis, and because of 
it he swallowed his false teeth—A young woman is suing Dr. J. R. Burdick, 
a dentist at Omaha, for $50,000 damages for breach of promise.—Through his 
guardian, a boy at Los Angeles, Cal., has brought suit for $5,000 damages 
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against a dental parlor, alleging permanent injuries from unskillful work—A 
verdict of $125 has been awarded against a dentist of Providence, R. I. The 
plaintiff alleged incompetency—A woman at Worcester, Mass., has sued a 
_ dental parlor for $1,000 damages, alleging that the proprietor broke her jaw 
‘in extracting a tooth—A woman in Seattle, Wash., has sued a dentist for 
$1,000 damages for injuries due to careless work—A man at Providence, 
R. L, has sued his dentist. for $2,000 damages, alleging injuries —-A woman 
at Syracuse, N. Y., was awarded $50 damages against a dentist, whom she 
alleged had pulled a sound tooth. 

Rossertes.—We stated last month that California dentists had been suf- 
fering from an epidemic of burglaries. The thieves are evidently still at 
work, as within the past month one dentist at San Jose, three at Santa Rosa, 
six at Petaluma, one at Santa Ana, one at San Francisco, five at Marysville, 
one at Chico, five at Alameda, and twq at Vallejo, have been robbed of vari- 
ous amounts of gold and materials—aA well dressed young man is fleecing 
the dentists in the southern part of California with a hard luck story. Those 
who have looked up his record advise that he be turned over to the police 
at the first opportunity—The office of a dentist at Hutchinson, Kas., was 
rebbed April 3—A dentist’s office at St. Paul was robbed April 1 of material 
and valuable papers.—April 9 a dentist of Yonkers, N. Y., was robbed of 
material to the value of $150.—April 17 a dentist at Brooklyn was robbed 
of $55 worth of material—Mch. 25 over $100 worth of stuff was taken from 
.the office of a Cincinnati dentist—April 2 a sneak thief robbed the office 
of a dentist at Alexandria, Va., but’ was caught a few hours later. 

EXAMINING Boarp AFFAIRS.—At the last meeting of the Alabama Board 

twenty-eight out of thirty-six applicants passed the examination—W. E. 
Hyde and H. S. Bascom have resigned from the Connecticut Board, and 
the governor has appointed T. S. Rust to fill one of the vacancies.—At the 
annual meeting of the Iowa Board F. P. Webber was elected president and 
C. S. Searles of Dubuque, secretary—At the last meeting of the Georgia 
Board eighty-one graduates of the two Atlanta colleges were passed.—May 
1 the Idaho Board met and elected H. G. Patterson president, and W. W. 
Paline, Mackay, secretary—The governor of Kansas has appointed M. I. 
Hults on the state board.—April 25 the Minnesota Board held its annual 
meeting and reelected F. E. Moody, president, and C. H. Robinson, Wabasha, 
secretary. Eleven out of twenty-five applicants passed the examination.— 
May 14 the Missouri Board elected B. L. Thorpe president, and S. C. A. 
Rubey, Clinton, secretary. Three out of seven applicants passed the exam- 
ination —The New Mexico Board met last month and elected L. H. Cham- 
berlin president, and Charles M. Lord, Santa Fe, secretary—The New Jer- 
sey Board met a few days ago and made several changes. J. A. Osmun had 
resigned, and the governor appointed C. S, Stockton to succeed him. Chas. 
A. Meeker resigned as president, so as to succeed Dr. Osmur, as secretary and 
treasurer, and Wm. E. Truex was elected president—The Texas Board met 
May 14 and passed twelve out of twenty-two applicants—April 24 the gov- 
ernor of Washington appointed J. M. Meyer to succeed W. E. Burkhart on 
board. 
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Do SometHinc For SomeEsopy.—(With apologies to Owen Meredith). 
From a poetical but somewhat penurious patron one of our doctors received: 
this inquiry: 

, ; “Doctor, Doctor can you tell, 

What will make a sick man well? 
Whiskey toddy, ham and eggs— 
Will these not put him on his legs?” 


In reply the doctor wrote: 

You may live without whiskey, you may live without eggs; 
You may live without ham, and live without legs; 

But one proposition common horse sense defends— 

A man doesn’t live much if he lives without friends. 

So live like a gentleman, and share with your friends 

All the good things of life that good fortune sends; 

Your wealth and your comforts, your pleasures and pains; 
Ambition’s successes and each venture’s gains. 

Then some eye will soften and some heart grow tender 
- When your race is run. Some one wili remember 

That your soul was as warm as your own whiskey toddy— 


That some of the time you did “something for somebody.” 
—Indiana Med. Jour. 


ITINERANT Doctors’ STATUTE AND DENTISTS.—By Section 700 of the Iowa 
code the power is given cities and towns to regulate, license and tax “itinerant 
doctors, itinerant physicians and surgeons,” etc. The question was raised in 
the case of the City of Cherokee vs. Perkins, whether a practitioner of dental 
surgery comes within the definition of itinerant doctor or itinerant physicians 
and surgeons. In answering this question the Supreme Court of Iowa says. 
that it has been held that the terms “dentist” and “surgeon” are not inter- 
changeable. Certain it is that the professions are largely separate and distinct 
from each other. The practice of each is regulated by different chapters of 
the code, and the legal rights, duties and responsibilities of each are dissimilar 
in very many respects. If, therefore, the power to license and tax, given to 
municipalities by statute, is to be confined to “physicians and surgeons,” then 
we note that the language can not be extended to include “dental surgeons.” 
In the opinion of the writer of the Supreme Court’s opinion (Bishop, J.), 
there is every reason for holding the statutes applicable to dentists which 
could be urged in respect of physicians and surgeons, and the legislature in- 
tended to include dentists in the general term “itinerant doctors.” The ma- 
jority of the court, however, hold to the opinion that the provisions of the 
statute can not be extended so as to include dental surgeons; that, if the 
legislature had intended to make them subject to the statutory provision, it 
would have so said in terms; that the expression “‘itinerant doctor,” as found! 

in the statute, is to be classed with the succeeding expression, “itinerant physi- 
cian and surgeon;”’ and that both relate to those persons who in some form, 
or following some school, practice either medicine or surgery, or both. 
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_ Temporary Mopiriep INTUBATION OF THE LARYNX, AS AN AID AND SAFE- 
GUARD IN OPERATIONS IN THE MouTH AND PHArRYNx.—R. S. Royce (Brooklyn 
Med. Jour.). Recognizing that many times- in operations upon-the palate 
and in the mouth or pharynx the operator is put to much delay, incon- 
venience and even great anxiety by reason of inspiration by the patient of 
blood and refuse from the field of operation; and that then anesthetizing is 
difficult, attended by extra danger and the anesthetic pushed beyond the stage 
of greatest, safety to allow the operator time to make progress in his work 
before the next interruption to renew the anesthetic, it occurred to the writer 
that possibly all of these annoyances and difficulties might be removed, and 
- the element of danger to the patient eliminated, by a simple operative pro- 
cedure before commencing the operation proper, and as soon as the patient is 
under the anesthetic. To this end the usual laryngeal intubation tube was 
modified by the addition of a thin, tightly-fitting tube that is passed into the 
top of it, wedging enough to be withdrawn with difficulty, and having its 
upper end extending above the top of the intubation tube about % inch; over 
this a moderately stiff rubber tube is forced; then the tube is grasped in a 
pair of suitable forceps, just above the head of the intubation tube, and with 
a gag in the mouth of the patient the intubation tube is passed into the 
larynx and the free end of the flexible tube is left protruding from the 
mouth to be introduced into a cornucopia lightly filled with cotton on which 
the anesthetic is dropped. This allows the operator to continue his work un- 
interrupted by the anesthetist; meantime whatever blood may fall in the 
pharynx can be wiped away or washed out by irrigation without any dis- 
turbance of the respiration, as the tube with its flexible extension blocks all 
entrance to the respiratory tract except through the free end under the control 
of the anesthetist. 


Maxtttary Cysts.—By H. Jungnickel (Prag. med. Wochenschrift). The 
case described is that of a woman aged fifty-five, who at the age of twenty- 
six suffered from a very violent toothache. Following this disturbance a 
soft tumor the size of a cherry appeared upon the internal surface of the 
right side of the mandible. The patient had the lower second molar extracted, 
and this was followed by profuse exudation of blood and pus. The tumor 
persisted, and on this account the lower first molar of the same side was 
extracted. This operation was followed by good results, the patient was 
greatly relieved and was perfectly comfortable during the following ten 
years, but at the end of this period of time the neoplasm reappeared, and, 
notwithstanding the extraction of the lower right second molar, increased 
continuously in size and volume to such an extent that mastication became 
impossible. It was then that she decided to be operated upon. The operation 
revealed a very large tumor which extended from the mental symphysis and 
covered the horizontal and vertical portions of the right side of the lower jaw. 
It was found upon pressure to be soft at some points, and in others the 
parchment sound could be heard. It projected into the mouth and rendered 
mastication and the movements of the tongue not only difficult but painful. 
The skin covering the tumor was slightly movable and did not present any 
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special appearance. The operation consisted in removal of the neoplasm and 
resection of the lower jaw. The tumor was hollow and was divided into 
three compartments, and contained a liquid which under the microscope 
showed the presence of red and white blood-corpuscles. Mr. Jungnickel be- 
lieves that this neoplasm was a periosteal cyst, which in its slow and progres- 
sive growth had brought about the complete destruction of the bony substance 
of the inferior maxilla. The patient had never suffered any traumatism, but 
during the period which elapsed between the recurrence of the tumor and the 
operation, very often she opened the tumor with an ordinary penknife. The 
author believes that this series of small traumatisms can be considered as ~ 
one of the causes of the enormous growth attained by the neoplasm. 


HARDENING PLASTER OF Paris.—A German patent has been granted for the 
treatment of articles of plaster of Paris with an aqueous solution of am- 
_ monium borate for the purpose of hardening them and making them im- 
pervious to water. As such a process will be useful to orthopedic sur- 
geons, not only in making plaster splints last longer, but especially because it 
may serve to lessen the wear and tear on plaster bandages that occurs now 
whenever they come in contact with the discharges from the patient, we have 
thought it worth while to call special attention to the method. The harden- 
ing liquid may be either mingled with the plaster when it is being prepared, 
or it may be applied to the surface of the bandages with a brush after they 
have been put on. The solution is prepared by dissolving boric acid in warm 
water, and adding thereto sufficient ammonia to form the borate, which re- 
mains in the solution. The manner of using the solution is thus described: 
The saturation of the gypsum, or the painting of the plaster of Paris, is car- 
ried out in the cold. The objects are subsequently rinsed off and dried. 
The surface becomes hard after two days, and insoluble in water, while the 
induration in the interior advances more slowly.—Medical News. 


Benicn Facrat Nevraucia.—This variety of neuralgia, as is well known, 
is due to peripheral causes (humidity, evolution of the third molar, caries 
of the teeth), abnormalities of refraction, the wearing of an ill-fitting plate, 
and disturbances of the middle ear. Dr. Plicque, in his recent work, “Treat- 
ment of Neuralgias and Neuritis,” advises the use of aconite. He says, 
“Aconite is one of the most valuable agents for the treatment of this affection, 
but great care should be used in its administration, which should be stopped 
as soon as the first signs of engorgement of the face and tongue appear.” 
Dr. Medclaff has recommended the following complex formula: 

Tincture of aconite root, 
Tincture of colchicum seed, 
Tincture of belladonna, of each 3 grams. 

Sig.—Six drops every six hours. 

Vertarin is particularly indicated when the neuralgia is accompanied with . 
cephalalgia, vertigo, and cerebral disturbances, in granule doses of two to 

_three milligrams. In cases of this character the history of syphilis is gen- 
erally found. Phosphate of sodium has been used by Crocq, and has given 
him excellent results. The formula he uses is as follows: 
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Sodium phosphate, 1 gram; 
Cherry-laurel water, 0.50 centigrams. 

Sig.—Daily hypodermic injections of 1-3 ¢. c. of this solution. 

External treatment varies according to the indications present. In certain 
forms of congestion the use of leeches is recommended, also the electric cur- 
rent. The use of ethyl chlorid spray is also indicated in certain cases, but it 
should be used with care, as it may bring about pigmentary deposits upon the 
face. It should, however, be remarked that this is a rare occurrence. 
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